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MEDICAL 


PUBLICATIONS 


THE DIAGNOSIS AND TREATMENT OF 


INTRATHORACIC NEW GROWTHS 


by MAURICE DAVIDSON, D.M,, F.R.C.P. 
with a chapter on Radiotherapy 
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268 pages 172 illustrations 


28 tables 42s. net 


ESSENTIALS IN DISEASES OF THE CHEST 


FOR STUDENTS AND PRACTITIONERS 
by PHILIP ELLMAN, M_D., F.R.C.P. 
With a Foreword by Sir ROBERT A. YOUNG, C.B.E., M.D., F.R.C.P. 


‘An unusual combination of condensation of material with graceful writing — the distillate of long and 
intimate knowledge of all branches of chest medicine.-—Mepicat Press. 


410 pages 


298 illustrations 


30s. net 


OXFORD UNIVERSITY PRESS 
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ACTION 


Because the B vitamins appear to act 
synergistically, many doctors, when 
prescribing these vitamins, prefer to 
recommend a natural source which 
supplies most of the essential factors. 


As a dietary source of the B vitamins 
Marmite has been found to be particu- 
larly useful, since it supplies riboflavin 
(1.5 mg. per oz.) and nicotinic acid 
(16.5 mg. per oz.) as well as folic acid, 
pantothenic acid, pyridoxin, biotin, 
choline, inositol and p-aminobenzoic 
acid. Marmite can be incorporated in 
the diet in a variety of ways and it is 
therefore easy to administer adequate 
quantities, 


S211 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


to 


EASTMAN 
ORGANIC CHEMICALS 


An increasing number of the 3,500 Eastman 
Organic Chemicals listed are held in stock here. 
Among them are: 

CYANOGEN BROMIDE 
CHLOROACETONE 
CELLULOSE ACETATE STEARATE 
p-CHLOROACETOPHENONE 
2-CYCLOHEXYL-CYCLOHEXANOL 


L-(-)-CYSTINE 


Those not in stock can be imported for you 
from the Eastman Kodak Company. 

If you are not on our mailing list, please 
write to: 


KODAK Ltd. 


KIRKBY TRADING ESTATE, LIVERPOOL 
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IN THE TREATMENT of peptic ulcer and allied dyspeptic conditions there are certain 
fundamental requirements, all of which are adequately fulfilled by Bismuth Carbonate. 


Nm 


BISMUTH CARBONATE 


Its Therapeutic Foundation 


REQUIRED EFFECT 


. Neutralization of acidity without 


danger of acid rebound or alkalosis. 


. Protection of the ulcer and gastric 


mucosa from all trauma, 


. Correction of abnormal peristalsis. 


ACTION OF BISMUTH 


When given in adequate dosage, that is 10 grms. t.d.s. before 
meals, Bismuth Carbonate is an efficient antacid. It raises the 
pH to the optimum, but never causes alkalosis or acid rebound. 


X-rays show that Bismuth Carbonate forms a protective pellicle 
over the ulcer and distributes evenly over gastric mucosa. 


Bismuth Carbonate, by its sedative action on gastric nerve end- 


ings, at once corrects any concomitant gastric hurry so common 
in duodenal ulcer and gastritis. 


4. Rapid relief from symptoms. Radio- 


Majority of gastric sufferers receive immediate benefit and are 
logical healing of ulcer. No relapse. 


symptom free within 7 days. Radiological healing occurs in 3-4 
weeks, incidence of relapse is low and results lasting. 


5. All actions must be sustained without 


The effect of an adequate dose of Bismuth Carbonate is maximal 
danger of untoward reactions, 


for 24-3 hours. Even with as much as 150 grms. per day no 
serious side effects have been reported. 
Illustrated literature on bismuth therapy and free samples of Bismuth Carbonate available from 


Bismuth Research Department 


MINING & CHEMICAL PRODUCTS LTD. 
376 Strand, London, W.C.2 


Kaylene-ol 


the satisfactory and palatable emulsoid of 


kaolin and liquid paraffin 


There is no more ‘' physiological '* preparation for routine use :— 
(a) Asa gentle laxative at bedtime. It is effective 
when stimulant purgatives often fail. This is 
especially so in the face of colon spasm and 
hypertonia. 
(b) As a preventive of dyspepsia, when it should 
be taken some few minutes before every meal. 


Samples and literature on request 


KAYLENE LIMITED 


: 
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Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: OUFFLEY 2187 


For Functional Uterine 


Hzmorrhage 
Available in bottles of 25, 50 and 100 


AMFAC 


**Glanules” 


Excessive uterine bleeding may have an organic basis but is often 
functional in character. Such functional hemorrhage is usually 
menorrhagic rather than intermenstrual in character. It may appear 
at any time during the menstrual life of woman but is most 
common at both extremes—i.e., during adolescence and in the 
pre-climacteric phase. AMFAC ‘“GLANULES’’ contain an active 
fraction found with the sterols of mammalian liver. Its main 
physiologic action is that of checking functional uterine hemorrhage. 


@ Write for literature to :— 


Telephone : Telegrams: | THE ARMOUR LABORATORIES 
CLERKENWELL ‘“ARMOSATA-PHONE’ 
9011 LONDON LINDSEY STREET, LONDON, E.C.1 


4 
2 
4 


Tue Lancet] THE LANCET GENERAL ADVERTISER [APRIL 4, 1953 


ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad: 
in 1671. 


CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


Myeth ‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 


A new approach to ‘khellinisation’ 


suppositories ‘Pabyrn ’ 
Khellin therapy without nausea 
A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma; angina pectoris, 
renal colic — without the distressing side-effects so common 
to parenteral and oral administration. 


Clinical sample and literature on request 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 
Telegrams : GLANDS, GREENFORD Telephones: PERIVALE 1143 (5 lines) 
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The Low Dosage 
Antirheumatic 


An ever-growing number of — 
clinicians are finding that 
}) Butazolidin — in low dosage — 
4 is a valuable therapeutic agent 
in a wide range of rheumatic | 


fe diseases: 


Rheumatoid 


Muscular 
Rheumatism 
Neuritis and 
Neuralgias 
Fibrositis 
Bursitis 
Gout 
Osteoarthritis 
Ankylosing 
Spondylitis 
Osteoporosis 
of the Spine 
Prolapsed 
intervertebral Disc 


~Prescribable on N.H.S. Form E.C.I0 


Tablets: 200 mg., containers of 20, 50, 100 
and 500. Ampoules: !,000 mg. in Sce., 
boxes of 5 and 50 ; 


Literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


Rhodes 


PH.48 
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For 
wide-range 
choice 


of administrative forms... 


Every recognized and commonly 
used means of PAS administration is made 
available through one or other _ 
of the various forms of ‘Aminacyl’ brand 
of p-aminosalicylic acid. 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs, 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Solution Ampoules 


Na PAS: 20°, topical; 2.8°,, (isotoni:) 
ophthalmic. 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, 1 and 5 kg. 


Intravenous 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm. 


ine 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander Lid., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay. 
PAKISTAN : Grahams Trading Co. (Pakist ‘an) Lid., P.O. Box 30, Karachi. 
CEYLON: A. Baur & Co. Litd., Colombo 
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Simple effective 
conception control 


well tolerated 
effective 


BIBLIOGRAPHY 
|. Clinical Experience with a New 
Gel-Alone Method of Contra- 
: ception, Ann. New York Acad. 
ag Sc. 54:831 (May) 1952. 
2. A Method of Contraception 
Without Diaphragm —a Two- 
Year Investigation. Ann. New 
York Acad. Sc. 54:825 (May) 
1952. 
a 3. Talladega County Health De- 
ne partment, Alabama. Unpub- 
lished Data, March 1952. 


acceptable 


simple 


; Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


without a diaphragm 


Buffered at pH. 4.5 for optimal tolerance. 

Initial clinical studies (U.S.A.) 

involving thousands of patients record 

97.9°.', 98.297, 98.69%? effective contraception. 
Elegant, odourless, low lubricating properties, 

does not “ leak.” 

Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator. 


COMPOSITION. p-Diisobutyl phenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base. 


AVAILABILITY. 3 0z. tubes with or without applicator. 
On initial prescriptions specify ‘* Preceptin Vaginal 
Gel with applicator.” 

LITERATURE ON REQUEST. 


widely indicated... 
wisely prescribed 


Makers of Gynaecic Pharmaceuticals 
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Photo by courtesy of Operative Surgery by George Bankoff, Medical Publications Lid. 
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HAEMOSTASIS OF THE TONSIL BED 


THROMBIN 


THROMBIN is now being widely used in tonsillectomy 
operations for the control of excessive bleeding. It acts 
efficiently, quickly and is extremely simple to apply. The 
wound surface should first be swabbed clean of blood, 
then syringed with a concentrated solution of THROMBIN. 


THROMBIN can be successfully 
SOME FACTS ABOUT THROMBIN 
us in any operation which in- STABILITY :—THROMBIN keeps indefinitely in the dry state, 
. ° and therefore may be kept in stock against an emergency. 
volves excessive bleeding, and may 


STERILITY :—THROMBIN is sterilised by filtration, and 
needs no re-sterilisation. 


often be applied in conjunction ADSORPTION: —THromeIN is easily adsorbed by solids, 


and should therefore be applied by syringe or spray. 

with absorbable haemostatic APPLICATION :—THRoMBIN is supplied in a dry ampoule, 
together with an ampoule of diluent. Solution is very rapid. 

dressings such as fibrin foam, QUANTITY :—THROMBIN is available for surgical purposes 


in ampoules of 50, 200 and 5,000 N.I.H. UNITS, and for 
oral use in packages of 5.000 N.I.H. UNITS. 


gelatin foam and alginates. 


Good results for THROMBIN are being reported in many varied surgical applications, 
and we shall be glad to supply further information. Inquiries should be addressed to: 
The Medical Research Department, S. Maw Son and Sons Ltd., Barnet, Herts. Phone: BARNET 5555 
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for the relief of skin irritation 


The ability of Benadryl® to relieve the itching and irritation that 


accompany many allergic and non-allergic skin affections, has led 
CALADRYL 


to its widespread use by local application. 

Caladryl® combines Benadry! with calamine in the form of a 
creamy and non-greasy lotion. Its soothing, antipruritic and mildly 
analgesic action is of particular value in alleviating sleeplessness 
and the impulse to scratch the affected part in cases of skin 
irritation in young children. 

Bottles of 4 and 80 fluid ounces. 


Also available as a Cream in I} oz. tubes. 


PARKE, DAVIS & COMPANY, LIMITED inc.usa © ROUNSLOW, MIDDLESEX, ENGLAND 
40 
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PACKING AND SIZES: 


Sympatol liquid 10% 
Bottles of 20 ce. For the treatment 


Bottles of 100 cc. of collapse 


Sympatol ampoules (0.06 g) for injection 


For the treatment of 
Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


\ 
For the management. 


of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS-LABORATORIES-LTD-LEEDS 
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VITAPLEX 


vitamin B complex concentrate 
in natural form 


VITAPLEX provides all the elements of the vitamin B 
complex in their natural form. It is prepared by a special 
process of extraction and concentration from BREWERS’ 
YEAST. The quantities of aneurine (B,), riboflavine (B2) 
and nicotinamide are standardised. 


Composition: 

Six ViTAPLEX tablets (the normal daily 
dose) contain: 

3 grammes of yeast concentrate contain- 


PACKINGS & prices: In containers of 50 tablets at 4/- and 250 tablets 
at 18/-. These prices are subject to the usual professional discounts. 


A sample and detailed literature will be sent on request. 


ing the whole natural vitamin B complex 
and including :— 
Aneurine mg. 
Gp Riboflavine (B2) 6 mg. 
€ > Nicotinamide 30 mg. TABLETS 
Pantothenic acid 720 pg. vere 
€ Pyridoxine (Be) 240 pg. 
en and folic acid, choline, inositol, biotin, 
as para-aminobenzoic acid and _ other 
AB naturally occurring factors of the vitamin 
ep B complex. 
ip Vitamin B deficiency, especially in its early with nutritional inadequacy, adolescence, 
e = and mild forms, is rapidly and effectively pregnancy, convalescence, stress and 
H+: corrected by administration of VITAPLEX. debility. 

_ > The familiar symptoms — fatigue, lack of VITAPLEX is specially useful as a routine 
ee: energy, anorexia, gastric and bowel dis- measure after treatment with antibiotics. 
~ - turbances, lowered resistance to common The presentation and price entirely con- 

) infections, etc. — are usually associated form with current economic requirements. 


Manufactured in the laboratories of 


ai GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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A new development in the treatment of 


MOUTH AND THROAT 
INFECTIONS 


BRADOSOL 


ANTISEPTIC 
LOZENGES 


Bradosol is a potent quaternary ammonium bactericide 
and fungicide, effective in extreme dilution against 


most pathogenic organisms causing 


SORE THROATS 


@ Well tolerated and virtually non-toxic 
@ Does not produce resistant strains 
@ Effective against fungi 


@ Does not contain potentially toxic local anaesthetics 


Tubes of 20 Lozenges 


Each lozenge contains 0.5 mg. 8-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromi 


CUBA 


* Bradosol’ is a registered trade mark. Reg. user: 


CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


> 

| 

4/2 
13 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Aprit 4, 1953 


trade mark 


The provision of ‘Sulphatriad’, the safer sulphonamide 


preparation, in a form that children find pleasant to take is an 
important step towards their successful treatment. This 


presentation has the added advantage that dosage can be 


‘ SULPHATRIAD . accurately adjusted to the needs of the patient. 
brand 


COMPOUND SULPHONAMIDES Sulphatriad’, because of the decreased risk of crystalluria, is 


7 LUSPENSION particularly valuable in the treatment of infants, since in these 


AN M&B BRAND MEDICAL PRODUCT _ Patients the signs of ureteric obstruction such as oliguria may 


MA322a 


14 


pass unnoticed; the palatable suspension provides a convenient 
MANUFACTURED BY method of administering the drug to these patients. 
Mx SUPPLIES : 
ob ‘ Sulphatriad ' Suspension is supplied in bottles of 4 and 40 fl. oz. (each 
MAY & BAKER LTD 36 c.c. (1 teaspoonful) contains sulphathiazole '0°185 Gm., sulphadiazine 


0°185 Gm.,and su!phamerazine 0°13 Gm.). 


We shall be glad to send detailed literature on request 


distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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THE ESTABLISHED ANALGESIC 


— For the relief of severe pain needing an analgesic as 
potent as morphine, ‘Physeptone’ is now widely regarded as the 
better choice. It seldom causes drowsiness or confusion, 


does not constipate and its side-effects are generally mild. 


‘PHYSEPTONE’’ 


METHADONE (AMIDONE) HYDROCHLORIDE 


a WELLCOME & C O. (The Wellcome Foundation Ltd.) LONDON 
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A Glass blower practising his ancient craft 


BREATH TAKING 


It is one thing to gasp for breath for a living . . . quite 
another to gasp for breath to live. Yet how often this 
fate befalls the chronic bronchitic. 

How often... but how seldom is it inevitable. 

Estopen rapidly reduces coughing and sputum 
production even in those obdurate cases that fail to 
respond to high doses of sodium penicillin. 

Estopen has unique affinity for the lungs— 
flooding the inflamed tissues with high, 
sustained levels of penicillin. 


penethamate hydriodide 


reaches the lung in strength 


Single-dose vials of 500,000 and 100,000 units os 


GLAXO LABORATORIES LtLTD., GREENFORD, MIDDLESEX BYRon 3434 


FREEDOM FOR A DAY! 


“Come again tomorrow for another penicillin 
injection.” Tomorrow . . . tomorrow . . . how 
relentlessly must the attack on infection be 
pressed home. But how relentlessly those 
“tomorrows ”’ confine the doctor to a restricted 
programme. 


Unavoidable? Not always, by any means. 


Crystapen Oral Tablets can effectively deal 


CRYST PEN with the less severe and more accessible infections—boils, 
A carbuncles, tonsillitis, abscesses and cellulitis, for instance, 
a tg and given a supply of tablets and a simple dosage schedule, 


if ABLETS the patient can easily carry out the treatment himself. 


Two strengths: 125 and 250 mg. (200,000 and 400,000 units) crystalline potassium penicillin G per tablet: in bottles of 12 and 100. 


’ GLAXO LABORATORIES LTD... GREENFORD, MIDDLESEX BYRon 3434 
16 
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SYNERGISTIC ACTION OF 
LIQUORICE AND CORTISONE IN 
ADDISON’S AND SIMMONDS’S DISEASE 
J. G. G. Borst 
M.D. 

L. A. DE VRIES J. 


Chem. Doctorand. 


S. P. ten Hout 
Arts 


A. MOLHUYSEN 
Arts 
From the Department of Medicine, University of Amsterdam 


ONE of the most characteristic properties of some of 
the adrenal cortical hormones is their action on the 
kidney, whereby sodium, chloride, and water (extra- 
cellular fluid) are retained while excretion of potassium 
is increased. When administration of these hormones is 
stopped, there is a ‘“‘rebound”’: potassium is retained 
and extracellular fluid is excreted in excess. Deoxycortone 
(desoxycorticosterone) possesses this property to a 
greater degree than the glycocorticoids, 17-hydroxy-11- 
dehydroxycorticosterone (cortisone; Kendall’s com- 
pound E) and _ 17-hydroxycorticosterone (Kendall’s 
compound F) (Tait et'al. 1952). 

Molhuysen et al. (1950) demonstrated that oral 
administration of extract of liquorice, or of the glycyr- 
rhizinic acid obtained from it, has the same effect as 
administration of deoxycortone. As happens in long- 
continued treatment with deoxycortone, the use of 
liquorice led to the retention of extracellular fluid, 
together with a fall in the hemoglobin concentration, a 
rise in the venous pressure, and a rise in the systolic and 
pulse pressures, indicating an increased blood volume 
and a raised cardiac output. Probably as a result thereof, 
the excretion of water and sodium chloride increased 
again, and after several days a new equilibrium was 
reached between intake and output. If at this stage 
deoxycortone was given in addition to the liquorice it 
was practically without effect even in large amounts. 
Discontinuance of liquorice was followed by excretion of 
the retained extracellular fluid and by retention of 
potassium. The rebound appeared later, and lasted 
longer, than after discontinuance of deoxycortone ; in 
particular there was sometimes a long delay before the 
blood-pressure fell. 


Absence of Response to Liquorice in Some Patients with 
Addison’s Disease 

All persons treated with 20 grammes or more daily 
of the extract of liquorice showed the characteristic 
reactions, but both weak and strong reactors were seen. 
Only one person—a patient suffering from Addison’s 
disease, showed no change whatever in his excretion of 
electrolytes when he was given liquorice, and no rebound 
when treatment was-stopped. 

Groen et. al. (1951) report a beneficial response to 
liquorice in Addison’s disease. Not only was there 
retention of extracellular fluid, but there was also an 
improvement in the circulation and general condition of 
the patients, and it was possible to discharge them from 
hospital on maintenance doses of the succus liquiritia. 
No explanation could be found for the difference 
between their results and ours. 

When cortisone became available we readmitted our 
patient with Addison’s disease to hospital. It was again 
impossible to demonstrate any beneficial effect of 
liquorice, but an unexpected strong effect was obtained 
when we gave liquorice and cortisone simultaneously. 
We report here our observations on this patient and 
on two others with Addison’s disease. We also report 
observations on a patient with Simmonds’s disease 
designed to determine whether the natural glycocorti- 
coids of the adrenal gland have the same effect as 
cortisone. 
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= Methods of Study 


The patients received the diet customarily given in 
this clinic for the study of the diurnal excretory rhythm 
—i.e., 3-hourly throughout the day and night constant 
amounts of milk, biscuits, and butter, and 100 ml. of 
water in which was dissolved fixed amounts of sodium 
chloride and sodium bicarbonate (Borst and de Vries 
1950, Molhuysen et al. 1950). Therapeutic agents were 
similarly distributed throughout the 24 hours, one-eighth 
of the daily dose being given 3-hourly by mouth. Only 
deoxycortone and A.c.T.H. (adrenocorticotropic hormone) 
were given by injection, the deoxycortone twice a day 
(12-hourly) and the a.c.r.a. Cortrophine’ Organon) 
eight times a day (3-hourly) or four times a day (6-hourly). 
Cortisone injections were given on only a few occasions : 
in the figures all injections are indicated by arrows. The 
liquorice used in our experiments since April, 1949, has 
all been from the same stock. 


The patients micturated eight times a day at 3-hourly 
intervals. In connection with an investigation into the diurnal 
excretory rhythm all urine specimens were examined for 
sodium, potassium, and creatinine, and sometimes for uric 
acid, The graphs in this paper show only the amounts excreted 
during complete 24-hour periods. The feces were not examined 
routinely. The loss of sodium in the feces was found to be 
insignificant and approximately 15 m.eq. of potassium was 
excreted daily in the feces. Throughout the period of observa- 
tion, which sometimes lasted for several months, no change 
was made in the conduct of the investigations. 

Since in patients without increased rate of blood-destruction 
large changes in the hemoglobin concentration within a few 
days reflect changes in plasma volume in the opposite direction, 
the hemoglobin was measured daily in two patients. The 
changes in arterial pressure were also followed, as were the 
venous pressure changes in patients with well-developed neck 
veins. 

In patient 1, and during the first period of observation in ° 
patient 2, the uric-acid/creatinine ratio was determined. The 
excretion of creatinine per 24 hours is so constant under the 
test conditions that one must consider a breakdown in the 
collection of urine if there are fluctuations of more than 10%. 
The uric acid can fluctuate more widely, and consequently 
so may the uric acid/creatinine index. In patient 1 the 
fluctuations were strikingly small, and even the administration 
of large amounts of cortisone did not markedly increase the 
excretion of uric acid (fig. 2). In patient 2 the fluctuations 
were conspicuous (fig. 3). The excretion of uric acid did not, 
however, depend only on the administration of cortisone. 
Whenever there was an improvement in the circulation, the 
uric-acid/creatinine index increased, while deterioration of the 
circulation produced a fall in the index. We therefore gave up 
following the excretion of uric acid in the subsequent investiga- 
tions, since the effect of glycocorticoids and of deoxycortone 
could not be distinguished on the basis of alterations in the 
index. 

The method for the various determinations are described 
by Molhuysen et al. (1950), and Borst and Molhuysen (1952). 
Uric acid was determined by the method of Kern and Stransky 
(1937). In figs. 2-4 the values for the venous and arterial 
pressures and the pulse-rate are the averages of two or three 
determinations during the day. 


Difficulties in Assessing Effect of Liquorice 


When bed rest is complete and the standardised diet 
is taken, the excretion of the minerals shows only slight 
spontaneous fluctuations from day to day. Substantial 
changes in the excretion of sodium and potassium in 
opposite directions always indicate the influence of 
adrenal cortical hormones or related substances. It 
should be remembered, however, that retention of extra- 
cellular fluid in the presence of a normal serum-albumin 
level, a normal heart, and normal kidneys give rise to 
the following chain of events: increased plasma volume, 
rise in venous pressure, increase in cardiac output in 
excess of the demand, and increased renal excretion of 
water and sodium chloride and to a slight extent of 


: 
2 
4 


658 THE LANCET] 


ORIGINAL ARTICLES [APRIL 4, 1953 
JULY’50 AUG which sometimes lasts more than 10 days, the inter- 

Ea. 1040g./day OF ‘ssation of A.C.T.H. injec- 


OF LIQUORICE 


1503 {| | 
AUAY NEY ANN iL) PRESSURE 


tions a rebound to above the base-line levels 
followed by a temporary secondary depression in 
the excretion of sodium and chloride in urine and 
sweat. Since corresponding fluctuations in the 
urinary output of ketosteroids, uric acid, and 


80 lucose were found, Conn attributes all these 
cm. “s, VENOUS adrenal insufliciency followed by a reactive in- 
PRESSURE creased production of endogenous 4.c.T.H. Against. 
59 Sams Wr ae BODY-WEIGHT this hypothesis is the fact that the peaks in 
Kg. 57 excretion in urine and sweat did not. 
55 a coincide. 

MENSTRUATION ON If patients who have had complete bed rest for 
a long time are allowed up for several hours, the 

200maq. temporary reduction in ve et ft 
per 24 hr s porary reduction in venous return often causes 
& a long-lasting retention of water and sodium 
3000mI., 5 chloride and of some potassium. In successive 
per 24 hr days a cumulative effect may be obtained. When 
$ the patient is again kept in bed for the whole day, 
& a large volume of extracellular fluid and more 
poe “y potassium are excreted (ten Holt et al. 1952). The 
great excretion of sodium and water by patient 
| CREATININE! : i 1 on Aug. 13 (fig. 2) and by patient 2 on July 27 


Fig. |—Wave-like alterations in excretion of water, sodium, and potassium 
following the sudden withdrawal of succus liquiritia or of deoxycortone in 


a normal person. 


potassium. In a similar way an insufficient cardiac 
output, whether it is due to heart-failure or to an 
insufficient venous return, leads to a reduction in the 
excretion of water, sodium chloride, and potassium 
(Borst 1941, Borst and de Vries 1950, Borst 1952, Borst 
et al. 1952). This mechanism is still active in the absence 
of adrenocortical tissue (ten Holt et al. 1952). Probably 
there is also a homeostatic mechanism counteracting 
retention as well as depletion of potassium. 

Thus our data on water and electrolyte excretion do 
not reflect the pure effect of the liquorice but represent 
the net result of two opposing forces. It is possible that 
*“ weak reactors ’’ differ from ‘‘ strong reactors ’’ only in 
having a more vigorous homeostatic mechanism. In 
“strong reactors’’ several litres of extracellular fluid 
must be retained before the stimulus for the counter- 
action is sufficient to establish a new balance. Since the 
homeostatic reactions are slow to develop even part of 
the initially retained fluid is sometimes excreted at the 
end of the first week of treatment, in spite of continued 
therapy. Where the extracellular fluid volume rises 
sufficiently, an increase in dosage of the drug, or the 
simultaneous administration of another potent agent, 
does not significantly reduce the output of water and 
sodium chloride. 

The changes in excretion rates which take place on 
withholding therapy show the effect of the homeostatic 
forces no longer held in check by the hormonal stimulus 
to the renal tubules. Owing to the slowness of the 
homeostatic reactions to changing conditions, the 
rebound sometimes exceeds the response required to 
re-establish the normal state, and more sodium is 
excreted than was retained during the period of treat- 
ment. Hence retention of sodium begins again a few 
days later, and a second rebound may follow. There is 
also a wave-like change in the excretion of potassium, 
but in the opposite direction to the changes in sodium 
excretion. Body-weight, hemoglobin concentration, 
venous pressure. and arterial pressure may also all show 
this undulating type of reaction. An example is given 
in fig. 1. It will be obvious that during such a period, 


(fig. 3) is attributable to this. With these excep- 
tions, during our investigations we have either 
kept the patients in bed the whole time, or 
allowed them up for nearly the same period each 
day. 

Finally fluctuations in mineral balance occurring in 
women during the menses may complicate studies of the 
effects of adrenal cortical hormones. When all precautions 
were taken, even a moderate retention of sodium, not 
accompanied by a decrease in excretion of potassium, 
during the first 2 days of liquorice administration, and a 
clear rebound in the 3 days after treatment was 
discontinued were regarded as evidence that the liquorice 
was active. To permit comparison of the potency of various 
combinations of drugs in one subject, different forms of 
treatment were as far as possible begun when the patient 
had almost the same body-weight, hemoglobin level, 
venous pressure, and arterial pressure. 


Observations in Addison’s Disease 
PATIENT 1 


The observations made during a previous admission of 
this patient, a man of 47 suffering for 5 years from 
Addison’s disease, have been presented by Molhuysen 
et al. (1950). It was then shown that administration of 
large amounts of A.c.T.1. caused no fall in the eosinophil- 
count and no change in the excretion of electrolytes. 
Liquorice was ineffective and the patient was discharged 
with daily injections of 5 mg. of deoxycortone. 

In the present investigation the diet was started 2 
days after cessation of treatment with deoxycortone. As 
may be seen from fig. 2 the sodium bi ilance during the 
two control days was slightly negative, presumably 
through the rebound. Administration of 30 g. of extract 
of liquorice daily was then begun. To test the possibility 
that an active principle was liberated from the glycyr- 
rhizinie acid by enzymes in the stomach and intestines, 
the liquorice was administered in different ways: for 2 
days it was given together with the feeds and sodium 
bicarbonate ; fora further 2 days it was given 1'/, hours 
after the feeds ; and then for 2 days it was combined 
with citric acid (pH of mixture, 5-2). In no period was 
any effect seen. When the liquorice was stopped on 
July 5 there was, however, a slight indication of a 
rebound. 
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During these days the condition of the patient gradually 
deteriorated. He became nauseated and managed to take 
his meals only with increasing difficulty. Accordingly he was 
temporarily given a normal diet and 5 mg. of deoxycortone 
daily. The body-weight and venous pressure rose, and the 
hemoglobin fell. After stopping the deoxycortone injections 
the standard diet was resumed. During the long control period 
the sodium balance was negative. 


Administration of glycyrrhetinic acid* on July 25 and 
26, in an amount equivalent to 30 g. of liquorice, was 
without effect. As the patient’s condition again deterio- 
rated, while the hemoglobin concentration rose and 
the venous pressure fell, we immediately commenced 
cortisone therapy, giving 40 mg. daily. A moderate 
retention of extracellular fluid was observed, and an 
increased excretion of potassium. In spite of the cortisone 
the body-weight fell; but the patient felt much better. 
The venous pressure rose and the hemoglobin fell. 
Increase in the amount of cortisone administered was 
without demonstrable effect. 

Without stopping the administration of cortisone, we 
then gave liquorice again, only 15 g. per day. The 
result was completely different from that obtained on 
June 29 when liquorice alone had been given ; this time 
the excretion of sodium was approximately halved and 
there was a retention of water, sharply contrasting with 
the increased excretion of potassium. Thus, not only 
did the patient now react to liquorice but the response 
was strong. Reduction in the amount of cortisone 
administered was almost without effect, although the 
complete withholding of cortisone led to a sharp rebound, 


*Glycyrrhetinic acid is a breakdown product of glyeyrrhizinic 
acid, prepared by Willebrand and found by Groen et al. 
(1952) to be active. 
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in spite of the continued administration of liquorice. 
5 mg. of cortisone daily sutliced to restore the full 
beneticial effect of the liquorice. 

For the past 12 months the patient has continued to 
take, four times daily, 4 g. of liquorice and 2-5 mg. of 
cortisone, and has remained very well. For the first time 
he feels himself, which was never the case in the years 
when he was treated with regular deoxycortone injections. 
He is no longer unduly sensitive to cold, and his mental 
and physical stamina have returned. The blood sodium 
and potassium concentrations have remained normal, 
and the blood-pressure fluctuates around 120/80 mm. Hg. 


PATIENT 2 


This patient, aged 21, had been ill for only a short time 
before he was admitted to our clinic in severe shock, with 
all the signs of Addison’s disease. After his condition 
had been improved with deoxycortone injections, he was 
given the standard diet. From May 7 to 9 4.c.T.H. was 
administered. This was without demonstrable effect, 
but he was still showing the rebound due to diminution 
of the dose of deoxycortone from 2 to 1 mg. per day on 
May 5 (fig. 3). The eosinophil-count did not fall. An 
intramuscular injection of 200 mg. of cortisone affected 
his mineral metabolism and circulation only slightly, 
though the excretion of uric acid increased markedly and 
the number of eosinophils in the blood fell to 25% of 
the initial figure. Cessation of the deoxycortone injections 
on May 25 brought about deterioration in his general 
condition, and a crisis was just averted by injecting a 
much larger amount of cortisone on May 31 and June 1 
and 2. This had a clear effect most noticeable in the 
improvement in the circulation. 10 days later, when his 
condition was again deteriorating, extract of liquorice 

brought about complete 
reversal in the mineral 


1% 22 26 May balance, while at the same 
time the circulation 
improved. Thus this 
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Fig. 2 (patient 1)—Excretion of water, sodi 
disease, while receiving a constant diet. 


patient, unlike the previous 
one, reacted favourably 
to liquorice without the 
simultaneous administra- 
| 10mg. per day tion of cortisone. With- 
‘ToT larreriac pressure holding*of liquorice caused 

“ a rebound, and its continued 
administration again had 
a beneficial effect. 

On July 20 we began to 
give cortisone, while con- 
tinuing to administer 
liquorice. The patient 
reacted to the cortisone 
with a negative potassium 
balance and positive sodium 
balance. The body-weight 
rose, as did the venous 
pressure. When liquorice 
was no longer administered 
there was a much greater 
than on June 
19, though the patient was 
still receiving cortisone. 
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During 2 days (Aug. 6 
and 7) glycyrrhetinie acid 
was given in an amount 
equivalent to 30 g. of 
extract of liquorice daily. 
It was this same prepara- 
tion which was without 
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»P , and uric acid ina man of 47 with Addison’s effect in patient 1 (fig. 2, 
Extract of liquorice alone is without effect, but given with 
cortisone it causes retention of sodium and increases the rate of excretion of potassium. 


Aug. 25 and 26). It here 
proved to be highly potent 
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Fig. 3 (patient 2)—Showing the powerful effect of a combination of liquorice and cortisone on the excretion of electrolytes in a 2l-year-old 
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in a patient with Addison’s disease who was taking 
cortisone simultaneously. 

At the end of the period of investigation cortisone and 
liquorice were tried separately and in various combina- 
tions. It was repeatedly seen that a combination of the 
two drugs had a very powerful effect, and it was striking 
to observe that 15 g. of liquorice with 10 mg. of cortisone 
had almost as great an effect as did 30 g. of liquorice with 
80 mg. of cortisone. 

After discharge from hospital the patient continued to 
take 20 g. of suceus liquiritiw daily and a daily supple- 
ment of 5 g. sodium chloride above his normal intake. 
At home he received no cortisone. At first he managed 
fairly well, but his condition gradually deteriorated, and 
one morning his mother thought he was so ill that they 
came to the clinic by taxi. 

He was barely able to climb the stairs, and was obviously 
in & state of shock. On admission his temperature was low 
(35-6°C), and the venous pressure had fallen to —5 em. of 


water. His condition improved rapidly on the administration 
of 200 mg. cortisone orally, together with deoxycortone 
injections. 


The diet was again standardised and the dose of cortisone 
gradually reduced to 10 mg. A rise in hemoglobin concentra- 
tion and a fall in the venous pressure prompted early recom- 
mencement of liquorice therapy (fig. 4). A combination of 
20 g. of liquorice and 10 mg. of cortisone daily was found to 
be extremely effective. The potassium excretion increased 
markedly at first, and the retention of sodium and water 
caused a rise in body-weight, hemodilution, and a rise in 
venous and pulse pressures. Equilibrium had not yet been 
reached when we stopped giving cortisone on Nov. 5. There 
was a sharp rebound. 

On Nov. 8 the investigation had to be interrupted because 
the patient developed pericarditis with a high pyrexia for 
some days. He recovered completely from the pericarditis 
in 10 days. 

The investigation was resumed on Nov. 20, at which time 
the patient was being treated with deoxycortone 4 mg. daily. 
From Novy. 24 he received 20 g. of liquorice daily in addition 


at a time when he still reacted to liquorice alone. 


to the deoxycortone, but with little effect.. The rebound which 
followed the discontinuance of deoxycortone was greater than 
we had expected, for he was still having liquorice. The 
detrimental effect was most evident in the rise in hemoglobin 
and the rise in the pulse-rate. 


We were forced to conclude that liquorice was no 
longer active in this case, and we accordingly tried to 
ascertain whether any functioning suprarenal tissue was 
still present. 


Assuming that the action of endogenous glycocorticoids 
would also be potentiated by liquorice (as later appeared to 
be true in patient 4), we injected 25 mg. A.c.T.H. and gave, 
from Dec. 7 to 9, a further series of fourteen injections of 
10 mg. of a.c.t.H. 3-hourly without interruption in the 
administration of liquorice. There was no fall in the eosinophils 
and no appreciable alteration in the mineral balance. The 
fluctuations which were observed, and which were accom- 
panied by a slight fall in hemoglobin concentration, were not 
greater than the spontaneous daily fluctuations. Nor was there 
any rebound after the termination of the A.c.T.H. injections. 
On the other hand, during continuing treatment with liquorice, 
2-5 mg. cortisone daily was sufficient to bring about obvious 
changes in the mineral metabolism and the circulation. 
Repetition of this part of the investigation with 10 mg. of 
cortisone gave the same result, although to a greater 
degree. 

Thereafter, when extracts of liquorice was given alone, 
the patient showed signs of suprarenal insufliciency, 
whereas his general condition had been excellent during 
treatment with a combination of the drugs. Discontinu- 
ance of liquorice did not accelerate the deterioration in 
his condition ; there was a gradual downhill course and 
no clear rebound. To forestall a crisis we had to commence 
treatment with deoxycortone three days later. 

We had already seen in the first period of observation of 
this patient that the effect of deoxycortone, unlike that of 
liquorice, was not increased by cortisone (fig. 3, May 11). 
confirm this we again gave 10 mg. and later 20 mg. cortisone 
daily during a period when the patient was receiving 4 mg. 
deoxycortone every day. No clear effect was observed (com- 
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are with that of the combination of liquorice and cortisone 
n Dee. 16-22). In August, 1952, the patient left the hospital 
n excellent condition, taking 15 g. of liquorice and 5 mg. 
In the preceding month this good progress 
had, however, been interrupted several times, for at intervals 
of a month he developed six recurrences of the pericarditis 
(presumably due to a virus infection), which on Nov. 8, 1951, 
had necessitated administration of large doses of deoxycortone 
and cortisone. The pericarditis, which healed without sequele, 
was probably of the same type as that described by Tomlin 
et al, (1952) and was not related to the disease of the adrenals. 

Figs. 3 and 4 show that the patient’s general condition 
during the second period of observation was constantly 
less satisfactory than during the first. Nevertheless, 
apart from the period Nov. 7-24, his temperature, 
sedimentation-rate, and white-cell count were normal 
throughout the period represented in fig. 4. The venous 
pressure, which during the summer had only fallen below 
—3 cm. of water on May 31, 1951, when he was in a state 
of shock, latterly did not rise above this figure except 
when liquorice and cortisone were being given simul- 
taneously. The disease thus appears to have been 
definitely progressive. 

He remained in good general condition during June 
and July, 1951, taking 30 g. of liquorice daily, and during 
the period from Aug. 15-19 when he was taking 15 g. 
of liquorice daily, equilibrium was rapidly established 
following the rebound caused by the withdrawal of 
cortisone (fig. 3). On the other hand, during the winter, 
while he was receiving 20 g. of liquorice daily, there were 
two episodes indicating progressive suprarenal insuffi- 
ciency. Thus with the progress of the disease the ability 
was lost to react to liquorice by retention of extracellular 
fluid and by increased excretion of potassium. 


PATIENT 3 


A woman of 34 had been treated in a sanatorium for 
pleurisy, and, while there, had developed all the signs of 


two daily injections of 5 mg., and all signs of the disease 
disappeared. 


On admission to hospital she felt very well, but had a 
hypokalemia and a high serum-sodium concentration. We 
stopped the injections of deoxycortone and she remained 
fairly well; but she could not tolerate the standardised diet 
without vomiting unless at the same time she received 
deoxycortone. Only after she h€d become accustomed to the 
diet did we.replace the deoxycortone by inert oil, and this 
change caused a ‘“‘ rebound.’’ In the following weeks we gave 
15 g. of extract of liquorice daily for several days at a time, 
sometimes with 20 mg. of cortisone and sometimes without. 
In no period could we demonstrate any clear effect. It is 
possible that the effect of the liquorice and the cortisone were 
masked by the menstrual period and the fluctuating excretion 
caused by the “ rebound ”’ after withdrawal of the deoxycor- 
tone. The injection of large amounts of A.c.7.H. while the 
patient still received liquorice was also v ithout effect either 
on the excretion of electrolytes or on the eosinophil-count. 

The patient was then given a normal diet with 5 g. of 
liquorice four times daily and 5 mg. of cortisone twice daily. 
To our amazement her general condition improved dramatic- 
ally ; her weight increased by 5 kg. and even the blood- 
pressure rose from 110/70 to 165/96 mm. Hg. The blood- 
pressure and the body-weight fell again when the cortisone 
was withheld. She again received the standardised diet, this 
time without vomiting. Further observations are shown in 
fig. 5. It is seen that discontinuance of liquorice therapy 
caused at the most only a slight increase in the excretion of 
sodium, while its resumption led to a slight retention of 
sodium, There was no demonstrable effect on potassium 
excretion. The administration of 10 mg. of cortisone daily 
and its withdrawal clearly affected mineral metabolism more 
strongly during periods when the patient was taking liquorice 
than when the cortisone was given alone. The stopping and 
starting of liquorice during a period when cortisone was 
being administered had little effect. That this effect was 
definitely present, however, could be seen more clearly from 
the individual urine specimens than from the 24-hour outputs 
as given in fig. 5. 
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Fig. 4—Patient 2 in a later stage of the disease. The liquorice has become inactive when given without simultaneous administration of cortisone. 


[aren 4, 1953 661 
Addison’s disease. She was treated with deoxycortone, os 

4 

a 
4 150-5020 10mg. 1 4 | 25 = 20mg. 
4 
r 1 | | | | 

f q 
| | | | ! | 


662 THE LANCET] ORIGINAL 
MAY ‘S52 JUNE 
5 


20g. 20g-/day 209. 
EXTR. OF Lia. 


| 
| 
! 


CORT (SONE 
10 mg./ day 


ARTERIAL PRESSURE 


PULSE - RATE 


BODY-WEIGHT 


3000 mi. 
per 24 hr 


URINARY OUTPUT 


19- 
per 24he CREATININE 
| 


Fig. 5 (patient 3)—Addison’s disease. Liquorice by itself is inactive or 
only slightly active. Cortisone and liquorice together are obviously 
active. (Note rebound on June 9.) 


Thus this patient shows essentially the same reaction as 
the two preceding cases ; but she is obviously a ‘‘ weak 
reactor.’ Her condition at present is excellent and 
she is receiving 15 g. of liquorice and 5 mg. of cortisone 
daily. Her blood-pressure is tending to rise gradually 
and is now 160/100 mm. Hg. 


Observations in Simmonds-Sheehan Disease 
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the same effect as 4 mg. of a.c.T.H. four times deity, the 
effect of which seemed to be equal to that of 15 g. 
liquorice together with 10 mg. cortisone. 

Thus the endogenous glycosteroids were seen to 
potentiate the activity of liquorice as did the cortisone. 


Discussion 


For the absence of the deoxycortone-like action of 
liquorice in some patients with Addison’s disease, and 
for the powerful effect of a combination of liquorice and 
cortisone in adrenal cortical insufficiency, the three most 
obvious explanations are : 

(a) Liquorice has itself no influence on water and electro- 
lyte balance but reduces the rate of breakdown of the 
glycocorticoids. 

(b) Liquorice potentiates the effect of glycocorticoids on 
mineral metabolism, 

(c) Liquorice is active only in the presence of glycocorticoids. 

Were (a) the explanation, then liquorice should enhance 
in all respects the activity of the endogenous glvcocorti- 
coids in persons with intact suprarenal glands. It should 
reduce the eosinophil-count in normal subjects, and 
improve the joint symptoms in rheumatic patients. We 
had previously found that it does neither of these things 
(Molhuysen et al. 1950). The second possibility (b) 
cannot be accepted unless we assume that as little as 
10 mg. of cortisone administered simultaneously with 
liquorice has an almost optimal effect. This could be 
largely due to the self-limiting character of deviations 
from water and electrolyte equilibrium. All the facts are 
in keeping with the hypothesis (c), that liquorice is 
active only when a minimum amount of glycocorticoids 
is present in the body. The administration of 10 mg., 
and probably 5 mg., of cortisone daily may suffice to 
obtain the full effect of liquorice. That patients 1 and 3 
did not react to liquorice. and that patient 2 did not 
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after discontinuing liquorice administration on 


The patient was a woman of 34 showing all 
the features characteristic of Simmonds’s disease. CORTISONE ax4 axe 4x4mg./da 
These had developed 5 months before admission, ACTH ‘ied 
following a haemorrhage after the birth of twins, | day 
as described by Sheehan. 150 LIGUORICE 

After a short control period, 10 mg. cortisone — mm, | 
was given daily for 2 days with but little effect Hg 100 
(lig. 6). Liquorice, 15 g., caused marked reten- 
tion of extracellular fluid, although the excretion 5 
of potassium searcely changed. After equilibrium per 100 
had been reached, 10 mg. of cortisone was given min. sod ae ! 
in addition. In contrast with the previous +1 
occasion, this now had a effect. -14 — 
Only the early part of the rebound following | 
the withdrawal of the cortisone could be 54 WEIGHT 
observed ; for the patient went home for = | 
Christmas. 504 | 

At home she continued to take liquorice, and _ 1 \ 
she was readmitted to hospital in good general 200m.eq, = 
condition on Jan. 6. For the first few days she pep 24 hr. 4 
was given the standard diet. Apart from the 5 
influence of the diet the excretion of electrolytes —3990m\. H,0+Na ‘od 
showed the characteristic rebound expected asda pr 3 & 
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her readmission. By Jan. 12 equilibrium had 
been re-established. During the following three 
weeks the effects of liquorice and a.c.7.H. alone 
and in combination were investigated. From fig. 6 
it may be seen that 15 g. of liquorice was more 
active than 2 mg. A.c.T.H. four times daily, and 
that 8 g. of liquorice, and 2 mg. of A.c.7.H. 
four times daily, together had approximately 
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Fig. 6 (patient 4)—Si ds-Sheeh di 
active, while extract of liquorice and A.C.T.H. have an obvious effect on mineral 
metabolism. There is a strong reaction to a combination of liquorice with 
A.C.T.H. or cortisone. 
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ORIGINAL 
due to the almost complete absence of functioning 
suprarenal tissue. According to this hypothesis patient 2 
must have had some functioning tissue initially. 

We still have no direct evidence that the patient with 
Addison’s disease who reacts favourably to liquorice 
still has a remnant of functioning suprarenal tissue. It 
remains to be demonstrated that the injection of A.c.T.H. 
during treatment with liquorice causes such patients to 
retain sodium and excrete increased amounts of 
potassium. 

Our observations throw no light on why the effect of 
liquorice in normal subjects varies so much. It is evident 
that the intensity of the response is not determined by 
the amount of glycocorticoids produced by the supra- 
renal glands—unless this falls below a certain level. At 
the moment the most attractive hypothesis is that the 
‘*‘ weak reaction ’’ of certain subjects is merely the conse- 
quence of a very active counteracting homeostatic 
mechanism. 

Conclusions : 

(1) The deoxycortone-like effect of liquorice, always 
seen in people with intact suprarenal glands, was found 
to be absent in three patients with Addison’s disease. 
One of the three had suffered from suprarenal insufliciency 
for only a short time and had at first reacted well to 
liquorice. 

(2) In these three patients administration of 2-5 mg. of 
cortisone daily, divided into eight doses, partially 
restored the effect of liquorice on the mineral metabolism. 
10 mg. of cortisone restored the effect fully. 


(3) A patient with Simmonds-Sheehan disease reacted 
favourably to liquorice. A good response followed treat- 
ment either with liquorice and cortisone or with liquorice 
and a.c.7.4. Two of the patients with Addison’s 
disease who were treated with liquorice and A.c.T.H. 
simultaneously failed to respond. 


(4) It is probable that those patients with Addison’s 
disease who respond favourably to liquorice still have 
remnants of functioning suprarenal tissue. 


(5) The effect of suprarenal cortical hormones, or 
related substances, on water and electrolyte metabolism 
is counteracted by homeceostatie reactions. The signifi- 
cance of this factor in the assessment of the activity of 
liquorice is discussed. 
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From the University of Edinburgh and the Western General 
Hospital, Edinburgh 


RECENT reports have suggested that some samples of 
liquorice and their extracts may possess previously 
unsuspected pharmacological activity. 

Revers (1946, 1948, 1951) noticed that about 20% of 
patients taking liquorice developed cedema. Molhuysen 
et al. (1950) described retention of water, sodium, and 
chloride, with increased output of potassium, following the 
use of a dried aqueous extract of liquorice. This action they 
defined as deoxycortone-like, and we shall use the term 
in this sense throughout this paper. They treated one 
case of Addison’s disease with this preparation, without 
apparent effect. Groen et al. (1951) claim to have 
controlled one case of Addison’s disease with liquorice, 
and a further case with salts of glyeyrrhizinic acid, a 
component of liquorice (1952). The effects deseribed in 
these two patients resembled those of deoxycortone. 

We decided to investigate these effects, and in addition 
we examined certain components of liquorice for 
deoxycortone-like activity. 


CRUDE LIQUORICE IN NORMAL SUBJECTS 
Methods 


Two healthy male adult subjects (8. 
investigated. The trial extended to six periods, each of 
four days. An initial control period was followed by two 
on liquorice, then a second control period. During the 
fifth period deoxycortone in oil was injected intra- 
muscularly once daily, after which a final control period 
was included to compare the recovery from liquorice 
administration and from deoxycortone. Sodium and 
potassium were measured in the diet. This provided an 
intake of approximately 3200 calories daily, which was 
enough to prevent the subjects going into negative 
nitrogen balance, and thus losing water, potassium, and 
nitrogen from protein katabolism. Gelatin capsules of 
salt were taken as supplements to provide approximately 
9 grammes of sodium daily in all. The analytical methods 
used were those described by King (1951). 

Fluid intake, urinary output, and chloride content 
were measured for twenty-four-hour periods. Sodium 
and potassium were determined in an aliquot of the 
bulked urine for each period. Stools were collected and 
their electrolyte content measured separately. The 
“fluid balance ’’ shown in figs. 1 and 2 takes account 
only of measured fluid intake and urinary output, without 
allowing for water of metabolism, food water, and water 
lost in the expired air and through the skin. The weight 
was taken daily before breakfast. 

The liquorice used was part of a bulk sample of 
Turkish ** block juice ”’ set aside for clinical trial. ‘‘ Block 
juice’ is the commercial name for the dried aqueous 
extract of liquorice prepared by primitive methods. The 
roots of the plant are boiled in water and the solution 
is evaporated to dryness. As supplied to us, it con- 
sisted of small black granules with the characteris- 
tically sweet taste; it was made up in rice-paper 
packages containing 4 g. each, and in this way was 
readily swallowed. 
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Resulis 

Effects on blood-pressure, venous hematocrit values, 
hemoglobin, weight, urinary chloride and_ specitic 
gravity, and “‘ fluid balance”’ are illustrated in figs. 1 and 
2. Electrocardiograms showed no appreciable change in 
either subject while taking liquorice or after deoxycortone. 

A third subject (C.) took 20 g. liquorice daily, but 
without attempting to control sodium and potassium 
balance, and showed a maximum gain in weight of 4 lb. 
in a four-day test period. 
Discussion 

Weight.—The most striking effect of taking liquorice 
was a gain in weight. This was accompanied by a more 
positive ‘* fluid balance’ and a fall in urinary chloride 
excretion. In both subjects the ‘ fluid balance ’’ was 
more positive in period 11 than in any period throughout 
the trial. Deoxycortone produced a positive ‘* fluid 
balance ’’ in W. only, though not to the same extent as 
did liquorice. During period m1 neither subject gained 


any more weight, though in 8. the dose of liquorice was 
almost doubled. Withdrawal of liquorice was followed 
by a diuresis and loss of weight, as shown in period Iv. 

The response to deoxycortone differed in the two sub- 
jects. In W. 5 mg. deoxycortone in oil injected intra- 
muscularly once daily produced a gain in weight and a 
positive ‘‘ fluid balance ’’ appreciably less than that due 
to liquorice in period u. In S. deoxycortone injections 
were accompanied by a loss of weight. When the deoxy- 
cortone was stopped, the weight fell in both subjects, 
but this fall was accompanied by a diuresis in W. only. 
Judging by subsequent experience, it is probable that the 
period allowed for recovery from liquorice was too short 
for equilibrium to be regained. 

Water distribution.—The ‘‘ thiocyanate space ’’ (Cran- 
dall and Anderson 1934) was measured in both subjects 
on day 5, before starting liquorice, and on day 12, the 
last day of taking liquorice. In both subjects two-thirds 
of the gain in weight was accounted for by an increase of 
the ‘‘ thiocyanate space.”’ 
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Blood-pressure.—In_ both subjects there 
was a slight rise of systolic and diastolic 
pressures during the liquorice periods, and in 
W. on deoxycortone. 

Sodium and potassium balances.—These 
were not wholly satisfactory, but sodium 
balance approximately followed changes in 
urinary chloride, ‘fluid balance,’’ and weight. 

Sodium/potassium ratio.——The ratio of 
urinary sodium to potassium was calculated 
for each period. As a measure of deoxycor- 
tone-like activity this ratio is more sensitive 
than the change in the excretion of each ion 
taken by itself. A fall in the sodium-potas- 
sium ratio would then indicate deoxycortone- 
like activity in liquorice. In fact only a small 
fall was noted on liquorice, but even this was 
larger than was noted on deoxycortone. 

Conclusions.—In_ general these findings 
confirm the claims of Molhuysen et al. (1950), 
except that we failed to demonstrate any 
certain effect on potassium excretion. 


Hb (g per 100ml.) 


+ LIQUORICE FRACTIONS IN NORMAL SUBJECTS 

Liquorice block juice was then fraction- 
ated by solvent and other treatment. A 
screening test was devised by which we hoped 
to identify fractions rich in the substance 
responsible for the effects described. The 
same three subjects were weighed daily. 
Urine was collected in twenty-four-hour 
specimens and chloride output measured. 
No attempt was made to control intake of 
salt or water, and it was hoped that, by 
taking the sum of four successive days 
together, the effect of variations in excretion 
due to changes in intake would be minimised. 
Alternate periods of four days were taken 
as control and test periods. The usual dose 
was the equivalent of 20 g. of block juice daily. 

With the screening test described no 
definite evidence was found that any of these 
substances had had an effect. Where one 
of them seemed to have an effect in one of 
the subjects, it was not always observed in 
the others. This apparent inconsistency 
between subjects would not by itself invali- 
date the results; we have since satisfied 
ourselves that the subjects did show con- 
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Conclusion 
Fig. (—<Bifect of crude liquorice and deoxycortone on daily blood-pressure, haematocrit, 


ight, urinary chloride, urinary specific gravity, and “fluid balance” 


in normal subject S. 4-day periods. E.C.F. = thiocyanate space. 


siderable variation in response, due appar- 
ently to differences in sensitivity. 


We do not feel that the method used was 
adequate to identify an active fraction. 
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(0-8 ‘5 g. daily), with a 
diminution of urinary volume and chloride 
output. The balance shows retention of sodium 
and chloride, but no alteration in potassium 
exchange. (The apparently positive sodium 
and chloride balances during the control 
= periods can be explained as unmeasured losses 
4 of these ions in the feces and sweat.) The 
a findings in subjects W. and S. showed similar 
J though less marked changes. 

4 Conclusions 

= In the three subjects tested glycyrrhetinic 
4 acid had a retaining effect on water, sodium, 
and chloride, but its influence on potassium 
exchange was equivocal. 


GLYCYRRHETINIC ACID IN ADDISON’S DISEASE 


An opportunity arose to test the effect of 
glycyrrhetinic acid on a patient with Addison’s 
disease. 


periodic blackouts and dizziness for seven years. 
For three months she had noted weakness and 
nausea, but no vomiting. There was no past or 
family history of tuberculosis. 

She was thin (95 lb.) ; her face, neck, and hands 
were deeply pigmented, including the palmar skin 
folds; and there was also pigmentation of the 
= buccal mucosa. The blood-pressure was 108/70 

mm. Hg on first examination, falling to a minimum 
of 80/40 in hospital. 
Investigations.—Robinson-Kepler-Power test: 
A=8. (Normal: A more than 25.) Thorn test : 
30 mg. adrenocorticotropic hormone failed to 
depress the eosinophil-count appreciably after four 
hours. Urinary 17-ketosteroid excretion: 1-3 mg. 
per day (average of two days). Chest radiography : 
some calcified foci, otherwise no abnormality. 
Blood chemistry on admission : serum-sodium 137 
m.eq., serum-potassium 5-5 m.eq., serum-chloride 
- 92 m.eq., and plasma-bicarbonate 21-4 m.eq. per 
litre. Blood-urea nitrogen 18 mg. per 100 ml. 
Treatment.—On her admission to hospital the 
patient complained increasingly of a feeling of 
faintness and she began to vomit. Her blood- 


‘ The patient, a woman of 45, complained of 
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Fig. 2—Effect of crude liquorice and deoxycortone on normal subject W. 


4-day periods. 


GLYCYRRHETINIC ACID IN NORMAL SUBJECTS 

Groen et al. (1952) suggested that the water-and-salt- 
active substance in crude liquorice might be glycyr- 
rhetinic acid, which when conjugated with glucuronic 
acid forms glycyrrhizinic acid. This in turn forms 2-7% 
of different samples of crude liquorice, as its potassium 
and calcium salts (B.P.C. 1949). (The U.S. Dispensatory 
1947 quotes 5-10% glycyrrhizin in raw liquorice.) <A 
sodium, potassium, and chloride balance was carried out 
to test this suggestion. 
Method 

The same three subjects took a diet of constant 
composition over five four-day periods. After two 
control periods, glycyrrhetinic acid was taken orally for 
the next period in doses respectively of 0-2, 0-25, and 
0-5 g. daily. Two further control periods followed. Daily 
measurements were made of body-weight, urinary volume, 
and chloride output. Daily aliquots of the urine in each 
period were mixed, and sodium and potassium content 
determined. Daily blood-pressure was also recorded in 
two subjects, but no notable changes were observed. 
Results 

The findings in subject C. are shown in figs. 3 and 4. 
It will be seen that body-weight rose on glycyrrhetinic 
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Fig. 3—Effect of glycyrrhetinic acid on daily boay-wegnt, urimary 
chloride output, and urinary volume in subject C. 4-day periods. 
Urinary volumes and urinary chioride are expressed as an 
average for each period. 
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Fig. 4—Effect of glycyrrhetinic acid on p i di and 


chloride balances in subject C. 4-day periods. 


pressure had fallen to 90/66. Accordingly it was decided that 


orthodox treatment should be instituted at. once: intra-_ 


muscular cortisone and deoxycortone were given together 
and her clinical condition rapidly improved (figs. 5 and 6). 
Besides subjective improvement, there was a gain in weight 
of 12 Ib. in two weeks. The urine volume diminished, the 
hemoglobin level fell from 90°, (Haldane) to 62°,, and the 
packed-cell volume from 41 to 29%. A metabolic balance 
study on this patient was thought inadvisable but the changes 
in the serum electrolytes are seen in fig. 6. 
When the patient’s condition 
was satisfactory, active treat- 
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Conclusion.—F rom this study it appears that glycyr- 
rhetinic acid is capable of reversing certain features of 
Addison’s disease, in a similar way to cortisone and 
deoxycortone. 

EFFECTS ON ANIMALS 

These metabolic effects in man have so far not been 
reproduced in animals. One of us (N. R. W. T.) made the 
following experiments in rats and guineapigs : 

1. Crude liquorice extract was administered by stomach- 
tube to rats in dosage equivalent to that used in man. In 
addition, they were given physiological saline solution to 
drink in order to load them with sodium chloride. The weights 
of this series of animals were compared with those of an 
untreated control series; and with a group treated with a small 
daily dose of deoxycortone (25 ug. per 100 g. body-weight). 
No increase in weight occurred in the animals treated with 
liquorice or deoxycortone. Further massive dosage with crude 
liquorice (equivalent to 180 g. per day for a man of 60 kg.) 
caused no gain in weight. 

2. The same dose of deoxycortone was given to a series of 
rats which had been unilaterally adrenalectomised and 
nephrectomised. This group showed no increase in weight as 
compared with an equal number of similar control rats. 

3. Crude liquorice extract was given by mouth to a group 
of adrenalectomised rats in dosage equivalent to that used 
in the human experiments. This failed to prolong their 
survival-time. Likewise, one-third and three times this dose 
had no effect. 

4. Glyecyrrhetinic acid was next given to intact rats by 
mouth and by subcutaneous injection, as well as to adrenalec- 
tomised rats. There was no increase in weight in the intact 
animals and survival-time was not prolonged in the adrenalec- 
tomised series. ‘Ten times the equivalent dose used in man 
also failed in adrenalectomised animals. 

5. Glyeyrrhetinic acid administered to intact guineapigs by 
subcutaneous injection caused no increase in weight, either 
in dosage equivalent to that used in humans, or in doses of 
ten times this amount. 


Conclusion.—From these experiments it would appear 
that crude liquorice extract and glycyrrhetinie acid have 


ment was discontinued and 
dummy therapy with arachis oil 10 mg. 


injections and oral lactose was 5mg. 


substituted. The body-weight 


DEOXYCORTONE 


ARACHIS OIL IM. +TESTOSTERONE 100mg. 
2:5 mg. 


DEOXYCORTONE IMPLANT 


DEOXYCORTONE 


now fell and there was a fall in 
the serum = sodium/potassium 
ratio, though the general con- 
dition of the patient remained 
good. Oral glycyrrhetinie acid 
was now substituted for the 


capsules, one q.i.d., for thirteen 
days. The effects observed (figs. 5 
and 6) were similar to those seen 
with cortisone and deoxycortone 
therapy. Weight was regained 
and the daily urinary volume 
again fell, with concomitant fall 
in hemoglobin and packed-cell 390 
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yolume. The daily.urinary chlo- 
ride output also fell and the 
sodium/potassium ratio in the 
serum increased. On stopping 
glycyrrhetinic acid there was 
prompt reversal of these changes. 
' Apart from the above observa- 
tions, there was no alteration 
in the patient’s clinical condition, 
and she was judged well enough 
to be discharged without main- 
tenance treatment under strict 
outpatient supervision. That 
such treatment was in fact 
necessary was shown by her 
subsequent admission with a 
recurrence of symptoms and the 
characteristic deviation from 
normal of the serum electrolytes. WEEKS | 
Conventional therapy was fol- 
lowed by a satisfactory remission. 
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(1950) remarked that none of 
ten patients treated in hospital 
with liquorice developed cedema, 
though it was observed in 
EUCORTONE outpatients. 
mg. 20 mi. As previously mentioned, 
glycyrrhetinic acid was tried 
on the assumption that it 
represented the active consti- 
tuent of liquorice. We are 
satisfied that this acid repro- 
duced the effeets of crude 
liquorice, and it forms about 
50% of glyeyrrhizin. The 
glyeyrrhizin content of block 
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active than the equivalent 
weight of liquorice in which it 
is combined as glucuronide, 

a If liquorice and its compo- 
nents possess deoxycortone-like 
activity, one would expect 


; their effects to be most clearly 


ss demonstrated in patients with 
Addison’s disease, when the 
‘variations in the output of 
“J adrenal cortical hormones must 
OUT PATIENTT be very slight. Molhuysen et al. 


WEEKS 2 3 4 5 6 7 8 
Fig. 6—Serum sodi 


Ip i ratio in pat 


(1950) used crude liquorice in 


one patient with Addison’s 


no deoxycortone-like action in adrenalectomised rats as 
judged by survival-time. 
DISCUSSION 

Previous workers have claimed for liquorice a deoxy- 
ecortone-like action, with sodium, chloride, and water 
retention and potassium diuresis. Thus, Molhuysen et al. 
(1950) present a balance study in a patient with gastric 
ulcer on succus liquiritiz demonstrating these findings. 
In our work we confirm the weight gain and sodium and 
ehloride retention on taking liqugrice block juice, but we 
have not observed any striking~change in potassium 
metabolism in normal subjects. 

Any attempt to assess the pharmacological activity of 
liquorice, extracts of liquorice, or purified components 
will meet several major difficulties. In the first place, 
the composition of commercial liquorice is very variable. 
For example, glycyrrhizin content of the raw root is 
variously stated to lie between 2% and 10%, depending 
on the country of origin. Secondly, the crude extracts 
usually imported in this country, such as block juice, 
are prepared by rough and ready methods, which may 
well produce considerable variety in the composition of 
different batches. The ‘ succus liquiritiae’’ used by 
Molhuysen et al. (1950) and Groen et al. (1951) is prepared 
by similar methods. It would therefore be possible to get 
different effects from ‘‘liquorice’’ as used in different 
countries. 

In addition the variation in individual response to 
these preparations is considerable. The difficulty in 
predicting the effect of deoxycortone on water and 
electrolyte excretion is well recognised (Gaunt et al. 
1949). One of our subjects on deoxycortone gained 
weight, while the other lost weight on a similar dose. 
Revers (1948) noted that only 20% of his liquorice- 
treated patients developed edema and Molhuysen et al. 


disease without apparent effect, 

while Groen et al. (1951, 1952) 
were satisfied that crude liquorice, and ammonium and 
potassium glycyrrhizinate, were effective in replacing 
deoxycortone in the control of two patients with Addison’s 
disease. We were able to treat one patient with Addison’s 
disease, and in her the effects of previous and subse- 
quent treatment with deoxycortone and cortisone were 
reproduced by glycyrrhetinic acid. 

We are unable to say how the drug exerts its effect on 
salt and water metabolism. These effects, however, are 
most readily explained on the assumption that its action 
on the kidney is similar to that of adrenal cortical 
hormones. The excretion of ‘‘ corticosterone-like ”’ 
substances (Tompsett 1953) was examined in two subjects 
during the experiments with block juice. No evidence 
of increased excretion was noted. 


SUMMARY 

1. Block juice, a preparation of crude liquorice, is 
capable of producing water, sodium, and chloride 
retention in normal individuals. 

2. Glyeyrrhetinie acid which occurs in liquorice in 
the form of its glucuronide (glycyrrhizinic acid), repro- 
duced the effects of crude liquorice in normal subjects. 

3. Glycyrrhetinic acid, when given to one patient with 
Addison’s disease, had effects on weight and electrolytes 
similar to those found after the administration of 
deoxycortone and cortisone. 

4. In contrast to deoxycortone, crude liquorice and 
glycyrrhetinic acid did not prolong the survival of 
adrenalectomised rats. 

We wish to thank Miss A. H. Halley, dietitian at the Western 
General Hospital, for much help with the preparation of the 
diets. Messrs. Stafford Allen & Sons (through one of us, 
W. M.) kindly provided all the preparations of liquorice used 
in this investigation. 
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TRICHOMONAS VAGINALIS IN THE MALE 


THE EXPERIMENTAL INFECTION OF A FEW 
VOLUNTEERS 
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M.D. Lpool 


From the St. Luke’s Clinic, Manchester, and the Department of 
Bacteriology, City Laboratories, Liverpool 


THouGH much has been written on the subject, there 
is little general agreement about Trichomonas vaginalis 
infections in the male urogenital tract. 

In the female, trichomonas vaginitis is a well-recognised 
condition ; and, although to many it may appear to be 
of little importance, gynecologists and venereologists 
regard it as anything but trivial. Writing recently on 
the organisation of a special clinic for patients with 
vaginal discharges, Donald (1952) said that the largest 
group attending were those with trichomonas vaginitis, 
which was the more troublesome because the incidence 
of relapses was so high (over 22%). More than a third 
of these patients were unmarried, and ‘a significant 
number contracted the infection as a result of their 
indiscretions.” 

In quite a large proportion of cases trichomoniasis must 
be regarded as a venereal disease, but there are others 
in which this mode of transfer can be ruled out. Patients 
have developed trichomonas vaginitis while in hospital, 
or in similar circumstances, where some simple cross- 
infection was almost certainly responsible. The way in 
which this rather delicate organism is transferred from 
patient to patient remains unsolved, though the investi- 
gations of Whittington (1951b) showed that the flagellates 
are more resistant to adverse conditions of temperature, 
&e., than had formerly been believed. Indeed all doctors 
who make vaginal examinations, particularly in clinics, 
should carefully review their technique to make sure 
that they are not perhaps responsible for the transference 
of infection. 

Though care must be exercised in drawing any con- 
clusions about human infections from analogous condi- 
tions in animals, such comparisons may occasionally be 
illuminating. It is therefore interesting to consider the 
sequence of events in bovine infections due to the closely 
related organism 7. fartus. 

An uninfected bull becomes infected as a result of coitus. 
The infected bull may never show any symptoms, or it may 
develop a balanitis initially, which quite soon settles down. 
The infection in the bull is essentially chronic. An infected 
bull will usually infect any cow it serves, and here the 
trichomonad gives rise not only to vaginitis but also to a 
uterine infection. In the uterus conditions are produced 
which may prevent implantation of the fertilised ovum or 
subsequently cause abortion. Thus, infected cows become 
virtually sterile. 

The economic consequences may be serious, for example, 
if the communal bull in a small rural area becomes infected, 
or when such infections occur in places where bulls of good 
stock are scarce, as in some of the Colonies. Although 
artificial insemination has done much to prevent bovine 
trichomoniasis, constant vigilance must be maintained to 
keep the disease in check. 
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in cattle been thoroughly 
gated and is still the subject of considerable research. 
By comparison human infections with 7. vaginalis appear 
to arouse very little interest. It is perhaps unlikely 
that trichomoniasis has any effect on human fertility, 
but the possibility should not be dismissed without some 
thought. The observations of Schnitzer et al. (1950) 
that mice can be infected with 7’. vaginalis by intra- 
muscular injection, giving rise to a localised abscess, 
throw further doubt on the general conception of 
T. vaginalis as a parasite of little more than nuisance 
value. 

If trichomoniasis in the female is important, the 
occurrence of the same parasite in the male must also 
be important, whether its presence gives rise to symptoms 
or not ; for, whatever the mode of infection in the female, 
there seems little doubt that in the male the infection is 
almost always venereal. 


THE LITERATURE 

One of the first accounts is that of Miura (1894). 

The patient had no signs or symptoms of urethral infection 
other than the presence of numerous threads, similar to those 
of gonococcal origin, in the first glass of a two-glass test. 
Noting that the urine contained 7’. vaginalis and that the 
second glass in the above test was clear, Miura concluded 
that the protozoa were derived from the urethra. The 
patient’s wife was found to have a trichomonas vaginitis. 

Dock (1896) described a chronic urinary infection in a 
man aged 27, whose urine contained large flakes, which were 
found on microscopy to consist of pus cells, epithelial cells, 
and trichomonads. The source of infection was not discovered. 

Katsunuma (1924) published details of the finding of 
T. vaginalis in the preputial sac of a boy, aged 3 years, who 
had a fairly severe balanitis. 

The first definite account of a T. vaginalis urethritis 
in a male is probably that given by Capek (cited by 
Riba 1931); it was in a man of 40 whose wife had 
trichomonas vaginitis. In subsequent years many more 
papers appeared reporting not only urethritis but 
prostatitis and epididymitis caused by T. vaginalis. 
Extreme claims were made: the incidence and severity 
of the infection were perhaps overemphasised by some 
workers though minimised by others; but slowly it 
was becoming clear that trichomoniasis in the male was 
a definite clinical condition. 

Examinations of the husbands of infected women, 
such as those reported by Allen et al. (1935) and 
Drummond (1936), strengthened the case for male infec- 
tions. Although most of the infected husbands in these 
investigations were found to be symptom-free, they were 
none the less a potential source of reinfection in wives 
successfully treated. 

While investigating the cause of recurrences of trichomonas 
vaginitis Karnaky (1938) found trichomonads in 38 of 150 
husbands of infected women. The protozoa were found in 
the prostate, urethra, or preputial sac, any one of which, 
Karnaky claimed, might be the sole site of infection. Karnaky 
concluded that the infection was self-limiting and, in the 
absence of reinfection, tended to die out in two or three months. 

Liston and Lees (1940), investigating 400 men attending 
a venereal-diseases clinic, searched for trichomonads not 
only by the usual method of examining wet preparations 
but also by the examination of Leishman-stained films ; 
in the latter it was claimed that the protozoa were 
characteristic and easily distinguished from pus cells. 
Of the 400 patients 16 (4%) harboured trichomonads. 
Only 1 of these positive cases was found in 264 patients 
with gonorrhea, whereas the remaining 15 were found 
in patients who were classed on clinical grounds as 
having ‘‘ non-specific urethritis.”’ 

Since 1940 there have been many reports about male 
trichomoniasis. These show more agreement than some 
of the earlier ones on the clinical features of the infection, 
but there is still the widest discrepancy regarding the 
incidence. 


a 
li 
t 
a 
8 
r 


fr 
L 
a 
Ww 
| 
4 


THE LANCET] 


ORIGINAL ARTICLES 


4, 1953 669 


Whittington (195la) found trichomonads in the semen of 
7 of 26 men whose wives either had, or had recently recovered 
from, trichomonas vaginitis. She used cultural methods in 
addition to the usual direct examination of moist preparations. 
The medium used was a modification of that described by 
Dobell and Laidlaw (1926). Six of the specimens examined 
were positive culturally, but only two of these were positive 
also by direct examination. (One microscopical positive 
was not cultured.) It is of interest to note that these 
patients were attending a subfertility clinic. 

A remarkable claim was made by Kolesoff (1950) in 
an account of the action of 7’. vaginalis on spermatozoa in 
vitro. He stated that the spermatozoa first lost their moti- 
lity and then were ingested by the protozoa ; even those 
that escaped this fate were lysed within about three hours. 
These observations have not, we believe, been sub- 
stantiated, but if they were there might be even further 
reason to emphasise the importance of male infection 
with 7. vaginalis. 


MATERIALS AND METHODS 


In view of the somewhat conflicting published reports, 
particularly about the incidence of T. vaginalis infection 
in males, we made an attempt to determine the occurrence 
of such infections in men attending the venereal-diseases 
clinic at the Liverpool Royal Infirmary. At the same 
time we hoped to assess the value in male cases of a 
hemagglutination technique which appeared to be 
successful in demonstrating serum antibody to 7’. vagi- 
nalis in the female (McEntegart 1952). Thus we were 
primarily seeking male patients who, from the clinical 
point of view, might be expected to have such antibody. 
As neither clinical nor serological evidence of male 
trichomoniasis seemed to be forthcoming, it was decided 
to try to produce typical infections experimentally in 
volunteers with a pure culture of 7. vaginalis. By this 
method we hoped not only to gain information about 
the ability of the protozoa to produce infection but also, 
if successful, to study the process from the outset, and 
to determine conelusively whether or not such infections 
give rise to the formation of antibody detectable by the 
hemagglutination technique. 

Ten male volunteers were obtained from hospital 
inpatients, and the exact nature of the proposed investi- 
gation was explained to them; no attempt was made 
to minimise our relative ignorance about the possible 
consequences. The volunteers, aged 25-55, all had late 
syphilis; there was no evidence of genito-urinary 
disease, nor was there any history of gonorrhea or of 
urethritis. These patients were considered most suitable 
for the experiment because the nature of their illnesses 
made their confinement to hospital essential and thus 
obviated the possibility of sexual exposure during the 
somewhat long period of observation which would be 
necessary. 

Three days before the proposed start of the experiment 
a sample of serum was obtained from each man and 
tested for antibody to T. vaginalis by the technique 
previously described. None gave a positive result. On 
each of these 3 days early morning examination of the 
urethra was made before the patient passed urine. 
Specimens of urine and prostatic fluid were then obtained. 
All the specimens were examined microscopically and 
bacteriologically, and in particular for T. vaginalis. 
Volunteers were not included in the series unless these 
investigations were negative on all 3 days. 

A strain of 7. vaginalis isolated from a patient with 
vaginitis was being maintained in bacteria-free culture 
in a modification of the c.P.t.m. medium (Johnson and 
Trussell 1943, McEntegart 1952). This strain had been 
isolated 4 months previously, and it was hoped that it 
would not have lost virulence in that time. In the 
medium used growths of about 2 million protozoa per ml. 
were consistently obtained after 24 hours’ incubation, 
and this count was confirmed for the culture which was 


used to infect the volunteers. The bacteriological 
sterility-of the culture was confirmed both aerobically 
and anaerobically. 

To exclude non-specific reactions due to the culture 
medium, five of the volunteers were used as controls 
and received sterile culture medium. The other five were 
inoculated with a culture prepared in the same batch 
of medium. Both the culture and the control sample 
of medium were taken directly from the incubator and 
were still warm when used to inoculate the patients. 
The volunteers were requested to urinate, and imme- 
diately afterwards 2 ml. of the appropriate inoculum 
(either culture or control) was introduced through a 
warm pipette inserted about 1'/, in. into the urethra. 
No unpleasant sensations were complained of by any 
of the volunteers either immediately or throughout the 
remainder of the day. After removal of the pipette 
voiding was prevented by digital compression of the 
urethra for about 3 minutes, and the patients were then 
requested to abstain for an hour from passing urine. 

The patients were examined at 7 A.M. and 1] a.m. 
each day for the first 10 days, and thereafter at longer 
intervals. All the patients were requested not to pass 
urine after midnight until the 7 a.M. examination had 
been made. At this examination search was made for 
the presence of any urethral discharge both before and 
after urethral stripping. Specimens of urine were then 
examined for the presence of threads, and subsequently 
centrifuged and the deposits examined for trichomonads. 
If any discharge was present it was examined directly 
for 7’. vaginalis, and by means of stained films for bacteria 
and pus cells. At 11 A.M. examination was made of 
material obtained by gently scraping just inside the 
urethra with a small blunt curette, particular care being 
taken not to injure the tissues. This procedure was 
found to be most effective, and indeed essential, because 
on many occasions, even when there was a urethral 
discharge, the scrapings provided the only evidence of 
the presence of 7’. vaginalis. Prostatic fluids were also 
examined. The patients were examined at longer 
intervals after the 10th day, but the same routine was 
used. 

RESULTS 

Controls.—The controls were examined daily for 3 weeks 
and on no occasion was any urethral irritation or infection 
found, nor was it possible to demonstrate 7’. vaginalis 
in urethral scrapings, urine, or prostatic fluid. 

Cases.—Although it was impossible to demonstrate 
trichomonads in any of the patients before the 6th day, 
all showed evidence of a mild wrethritis in the first 
24 hours (see table). With one exception none of the 
volunteers complained of any symptoms during the 
experiment. 

Case 1.—A single man, aged 54, under treatment for 
specific aortitis; uncircumcised. On the Ist day after 
inoculation there was no urethral discharge, but a large 


SUMMARY OF CLINICAL FINDINGS 


| | 

| | Period 
| during 
| which 7. 


Married | | 7. vagi- | 


Case | Age ‘ Clinical Complica- | lis first vaginalis 
| findings tions | first! could be 
| single | observed 
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| | urethritis | | 
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light thread was found in the first specimen of urine. Micro- 
scopically this consisted of pus and epithelial cells, with a 
few coliforms and diphtheroids. On the 2nd and 3rd days 
no signs of infection were found, but on the mornings of the 
4th, 5th, and 6th days a mucoid ‘‘ dampness ’’ was present 
at the meatus. This consisted of pus and epithelial cells. 
The urine contained a few light threads. No trichomonads 
were found in any of the specimens examined. Thereafter, 
no further evidence of infection was found, and at no time 
was it possible to demonstrate 7’. vaginalis, although the 
patient was kept under observation for 3 months. 


Case 2.—-A man, aged 55, under treatment for latent 
syphilis ; uncircumcised. On the morning after inoculation 
there was a slight mucoid discharge and the urine contained 
a few light threads. Microscopically the discharge and 
threads consisted of pus, epithelial cells, and a moderate 
number of coliform and diphtheroid bacilli ; no trichomonads 
were found. Subsequent examination revealed no signs 
of infection, and on no oceasion was T'. vaginalis demonstrable. 
This patient was observed for 6 weeks. 


Case 3.—A man, aged 49, under treatment for minor 
manifestations of tabes dorsalis; circumcised. On the morning 
after inoculation he had a mucoid discharge similar to that 
recorded in the preceding case. His urine was clear but 
contained a few heavy threads. Both the urethral discharge 
and the urine threads contained pus, epithelial cells, and 
non-specific organisms. No trichomonads were found. This 
condition persisted until the 6th day, when the urethral 
discharge became more pronounced and the urine developed 
a slight haze and contained many fine light threads. Next 
day the mucoid discharge was unchanged, but the urine 
was more hazy. The prostatic secretion was notable because 
of the presence of several bodies of uniform shape and size 
which appeared to be degenerated forms of 7’. vaginalis. On 
the 9th day the urethral discharge had become far more 
copious and was milky in colour and consistence, This 
contained many actively motile trichomonads, pus, epithelial 
cells, and non-specific bacteria. The prostatic secretion was 
normal and contained neither active nor degenerative tricho- 
monads. The patient complained of slight urethral irritation ; 
this was the only occasion in the series when such a complaint 
was made. For the next 3 days the condition remained 
generally unchanged, but the urethral discharge showed signs 
of ceasing and the trichomonads became somewhat fewer and 
less active. During this period the urine developed an 
appearance which was later recognised as being characteristic 
and almost pathognomonic of heavy 7. vaginalis urethral 
infections. This was a hazy urine containing large numbers 
of minute light threads. From the 13th day onwards no 
trichomonads were discovered, and a mild symptomless 
urethritis, as shown by a morning gleet, and threads in the 
urine persisted for a further 3 weeks. After cessation of 
this urethral discharge the patient was observed for a further 
3 months without abnormal findings. 


Case 4.—A man, aged 27, under treatment for advanced 
syphilitic aortitis ; uncireumcised. On the day after inocula- 
tion a mild symptomless urethritis developed. No tricho- 
monads were demonstrable, and the discharge consisted of 
pus, epithelial cells, and a few non-specific organisms. On 
the 6th day the urethral discharge became more pronounced ; 
it was whitish and mucoid. The urme had become hazy 
and contained many fine light threads, as in case 3. No 
trichomonads were found in either the urethral discharge or 
the urine, but they were present in considerable numbers in 
the prostatic fluid, which also contained a moderate number 
of pus cells. The condition remained unchanged until the 
9th day, when a distinct increase in the urethral discharge 
heralded the presence of the trichomonad in urethral specimens. 
From this time until the 34th day a urethral discharge of 
varying amount and character was present. Although 
usually mucoid and whitish, on some occasions it became 
thick and purulent and could have been mistaken clinically 
for an acute gonococcal exudate. Often no trichomonads 
could be found in the discharge, but meatal scrapings always 
contained the organism. During this period it was always 
possible to find trichomonads in the prostatic fluid. 

After the 34th day no urethral discharge was present, but 
the urine continued to exhibit a slight haze, and the tricho- 
monads persisted in urethral scrapings and in the prostatic 
fluid up to the 50th day. No further observations were made. 


Case 5.-—-A man, aged 25, under treatment for latent 
syphilis; uncircumcised. On the day following inoculation 


a mild urethritis was present. This persisted until the 
6th day, but no trichomonads could be demonstrated in the 
urethral and prostatic secretions. The urethral discharge 
contained pus, epithelial cells, and non-specific organisms. 
On the 6th day the urethral discharge was increased and a 
urine of the type previously described as typical was passed. 
Although no trichomonads were found in the urethral discharge, 
the prostatic fluid contained large numbers of active flagellates. 
The condition remained unchanged for the next few days. 
Trichomonads were first discovered in the urethral discharge 
on the 10th day. Thereafter a mucoid urethral discharge 
persisted until the 80th day and during this time the 
trichomonads could always be found in urethral scrapings 
and in the prostatic fluid. About the 80th day the urethral 
discharge ceased, but the trichomonads were recovered from 
the urethra and prostate until the 100th day. By. the 110th 
day no abnormality could be detected, and frequent examina- 
tions during the succeeding 3 months were likewise negative. 


SEROLOGY 


Samples of serum were obtained from the test group 
of volunteers on the 3rd, 7th, 14th, 2lst, 28th, and 
48th days after inoculation. These were examined by 
the hamagglutination method for the presence of anti- 
body to 7. vaginalis. None of the samples gave a 
significant titre of agglutination, irrespective of the 
clinical condition of the patient. The negative serological 
results were not unexpected in view of the findings in 
T. fetus infections of bulls, where a serological response 
is elicited only in unusually severe cases. 


DISCUSSION 


Three out of five volunteers inoculated intra-urethrally 
with a pure culture of 7. vaginalis developed a urethritis 
from which the protozoa were recovered for different 
periods. The remaining two patients developed a mild 
transient urethritis, but no trichomonads were recovered 
from them at any time. The controls, who received a 
similar inoculum of sterile medium, showed no abnor- 
mality. ‘ 

The experiment has proved of considerable value in 
subsequent clinical work and especially in diagnosis. In 
particular it was noted that the urine of volunteers 
who showed a well-developed trichomonas urethritis had 
a very characterisite appearance, similar to that described 
by Lydon (1945) in naturally occurring infections. 
Examination of carefully taken urethral scrapings often 
revealed trichomonads when they could not be demon- 
strated by any other method. The importance of this 
technique both as a test of cure and in the investigation 
of suspected cases is evident, for it is almost certain 
that, so long as active protozoa persist, the patient can 
transmit the infection. An unexpected finding was that 
in three of the successfully infected volunteers careful 
daily examination failed to reveal the presence of 
T. vaginalis before the 6th-9th day after inoculation, 
despite the early development of mild symptomless 
urethritis. This suggests that patients with non-specific 
urethritis should be investigated for 7. vaginalis on several 
occasions over a period of 7-10 days after the probable 
date of infection. 

Although the number of cases recorded is very small, 
there is nevertheless considerable variation in the clinieal 
findings, as, for example, in the nature of the discharge 
or the duration of the infection. Only one patient 
complained of symptoms, and these were trivial. The 
infection appeared to be self-limiting in the cases which 
were fully observed, and the period during which the 
protozoa could be found varied from 4 to 94 days. 
In one case the urethral discharge persisted for 3 wecks 
after the disappearance of the protozoa, an observation 
which gives rise to speculation about the possible réle of 
this organism in the production of non-specific urethral 
discharges where no obvious cause can be detected. 
Two of the patients who were heavily infected developed 
a mild prostatitis, and trichomonads were demonstrable 
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in the prostatic fluid, but the number ot pus cells paneent: 
was less than in a corresponding bacterial infection. 


SUMMARY 


A controlled experiment was made to establish the 
pathogenicity of a pure culture of TF. vaginalis for 
the male urogenital tract and, if possible, to study the 
clinical course of such infections as might be produced. 

Ten hospital inpatients volunteered. Five of these were 
inoculated into the urethra with a pure culture of 
T. vaginalis, and five with a control sample of sterile 
culture medium. 

No abnormality developed in the controls, whereas 
at least three of the patients who received the protozoan 
culture developed signs of urethritis. 

The clinical signs and course of these infections are 
recorded and discussed. 

Examination of the sera of the volunteers failed to 
demonstrate antibody to the protozoa. 


We wish to thank Dr. A. O. Ross, for his advice and 
encouragement, Mr. D. Carter for valuable technical assistance, 
and the volunteers for making this study possible. 
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Epipemics of poliomyelitis bring with them cases of 
respiratory paralysis of various degrees of severity. 
Some of these patients have to be treated in tank-type 
respirators or iron lungs, of which the Both and Drinker 
are commonly found in this country. But, though it 
may save life, the use of any type of tank respirator 
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Fig. |—Type-! cuirass. 


imposes many limitations. The problems encountered 
include difficulty in changing the patient’s posture, 
awkwardness in nursing, and mental discomfort and 
distress. It is generally accepted that in the treatment 
of the severe or acute case this type of respirator must 
play an important part; but if during the recovery 
period the patient has some capacity for spontaneous 
respiration the use of a cuirass or dome respirator has 
many advantages—not least the patient’s greater 
freedom in posture and the ability to move the limbs 
(Kelleher et al. 1952). 

The idea of the cuirass is not new, and many forms 
have been designed; but none of them is entirely 
satisfactory. Our attention has therefore turned to 
providing a fairly simple apparafus which can be used 
in conjunction with one of the standard respirator 
pumps available in most hospitals or hospital groups. 

Any cuirass has to include as much of the trunk as 
possible and it must be constructed of a shell rigid 
enough to resist suction or negative pressure. Three 
types are in use : 

Type 1 consists of a shell which envelops the trunk with 
seals round the neck and arms at the upper end and at the 
waist or thighs below (fig. 1). 

Type 2 consists of a shell or dome lying over the front of the 
body and sealing on to a mattress or special frame. The 
upper seal runs under the arms, and the lower across the hips 
(fig. 2). 

Type 3 consists of an anterior shell or dome which is sealed 
over the chest and down the sides but may derive mechanical 
support from the mattress. Negative pressure is applied 
to the front and sides of the trunk and not all round as in 
types 1 and 2 (fig. 3). 

Efficient respiration is possible only if the abdomen 
is included as well as the thorax; a cuirass that ends 
at the waist level exerts too little suction over the 
abdomen, and most of the effective movement of the 
diaphragm and lower ribs is lost. 

TYPE 1: EXISTING PATTERNS 

Several respirators of this type have been manu- 
factured including the London County Council cuirass 
respirator and the Chestspirator. 
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The L.C.C. cuirass consists of a chest-piece resembling a 
suit of armour divided across the shoulders and down the 
axillary lines. The neck seal consists of a rubber diaphragm 
fitting over the neck and round the rim of the chest-piece. 
The arm and trunk seals are effected in the same way. 

The Chestspirator resembles a miniature tank respirator 
with the head emerging through the upper opening. Most 
of the body is enclosed in the apparatus. A spirally closing 
or iris-diaphragm collar is used to form the neck seal, and the 
other seals are obtained by tubes of rubber sheeting round the 
arms and over the lower abdomen. 


The most serious disadvantage of these patterns is 
that the rubber seal sucks in and blows out with the 
alternating pressures in a disturbing manner, and, 
owing to the wide difference between the areas of the 
neck and trunk openings, the patient is moved up and 
down the respirator for a distance of 1 or 2 em. with 
each pressure cycle. Also, if the patient tries to sit 
up, the cuirass slides down and rests on the shoulders. 
Otherwise respirators of this type—e.g., Chestspirator— 
may be as eflicient, as regards ventilation, as a tank 
respirator. 

TYPE 1: NEW MODEL 

Rather than use a standardised pattern we tried to 
construct a cuirass with the same efficiency but 
individually moulded for each patient. A hinged 
cuirass in two halves was impracticable, because of the 
difficulty of fitting it on a severely paralysed patient. 
In consequence our apparatus consisted of anterior and 
posterior *‘ Polythene’ shells sealed together along the two 
sides of the body (fig. 1). The posterior shell was made 
on a positive plaster cast of the individual patient. 
The taking of the negative cast in a paralysed patient 
presented considerable difficulties, and a_ perfect fit 
was lost if further wasting of muscles took place. Pressure 
sores over bony prominences were always a problem. 
The two halves were sealed along the axillary line 
by bolting two metal strips together over an intervening 
rubber washer. The neck seal was made from sponge 
rubber cut into a truncated cone and covered with 
chamois leather ; and on the whole it was satisfactory. 
The arm seals were made with short sleeves, again 
with sponge rubber as far as possible. At the lower 
end the seal was more difficult; to avoid alternating 
pressure on the bladder the seal was placed between the 
cuirass and the thighs and took the form of airtight 
pants. These, however, tended to suck into the cuirass 
and also presented nursing difficulties. 

After a period of experiment this type of cuirass 
did not seem to be a practical proposition. 


TYPES 2 AND 3: EXISTING PATTERNS 


Preliminary considerations on the other two types 
must be based on their efficiency and comfort. 
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Of the commercial patterns the Stille 
(Sahlin) type is as efficient as any we 
have tested. It consists of a rigid dome 
placed over the thorax and abdomen and 
fixed to a special table on which the 
patient lies. The suction pressure is 
exerted round almost the whole lower 
chest and upper abdomen, and the chest- 
piece does not move or distort appreciably 
with the pressure cycle. 

Some of the commercial models of 
anterior shell pattern are open to the 
objection that, if the patient lies on an 
ordinary bed, the negative pressure draws 
the shell down on to the mattress with 
the total force at working pressures of 
nearly one hundredweight. This prevents 
the sternum from moving forwards and 
it also presses on the abdominal contents. 


Fig. 2—Type-2 cuirass with base-plate and airtight rubber mattress. The Kifa (Freiberger-Rudback) and 


Fairchild-Huxley respirators have adjust- 
able legs to reduce this downward movement, 

Many respirators are made with some flexibility 
of the dome or shell to facilitate fitting on to the patient ; 
but if the posterior edge is too flexible it will be sucked 
inwards on to the lower ribs. Radiographs taken in 
both phases of respiration have suggested that the 
Monaghan or Kifa patterns may produce paradoxical 
movement of either diaphragm or lower ribs. In the 
Fairchild-Huxley an adjustable metal bar passing over 
the top of the cuirass appears to abolish this effect. 

TYPE 2: NEW MODEL 

An experimental cuirass (fig. 2) was designed in which 
the patient was placed on a 4-in. foam-rubber mattress 
and a polythene shell was designed to fit over the body 
and rest on the mattress. The seals were of foam- 
rubber covered with an airtight skin, and the line of 
the seal extended from the manubrium sterni round 
under the armpits to the posterior axillary line, where it 
touched the mattress. In the lower part of the body 
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Fig. 3—Type-3 cuirass, with simple hand-operated slide leak-valve 
attached to Drinker pump unit, showing inside of shell with seal. 
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the seal passed 
from the greater 
trochanter for- 
wards over the 
pubis. The shell 
was clamped to 
the baseboard on 
which the mat- 
tress lay, and 
this clamping 
prevented any 
excursion of the 
edges of the 
cuirass. The 
shell, being made 
of polythene, was 
somewhat 
flexible, and on 
the application 
of strong nega- 
tive pressure the 
centre of the 
shell was pulled 
towards the 
patient and the 
sides tended to 
bulge outwards. 
This abolished 
pressure on the 
lateral aspect of 
the ribs and 
allowed the 
suction to be 
applied almost 
all round the trunk. Conversely, on positive pressure, 
the movement of the shell helped recoil of the ribs. 

This type of cuirass, with which further experiments 
are being made, is efficient but clumsy. The cuirass 
is most suitable if it is long, but this means that a 
patient cannot flex the hips or be raised into the sitting 
posture. 


Fig. 4—Container fitted with spring-loaded 
inspiratory and expiratory valves. 


TYPE 3: NEW MODEL 

A shell rather shorter than in type 2 and without a 
base-plate was the next pattern to be constructed 
(fig. 3), and this seems to be the model with the most 
immediate application. The shell extends from the 
manubrium to just above the symphysis pubis, with 
the seal running from the posterior axillary line r6und 
the flank to just inside the -—, superior spine. This 
allows the patient to sit up. e side pieces extend 
far enough posteriorly to reach the bed when the patient 
is lying down. This prevents excessive pressure on the 
manubrium and abdomen and avoids constriction of the 
lower ribs. 


Shells 


The shells were made from 3/,,-in. polythene reinforced 
by the same material where required. Moulding was 
made over a positive cast built up to allow a 3-in. space 
anteriorly. The edges of the mouldings of type-2 
and type-3 shells were slightly everted to avoid linear 
pressure. Polythene was chosen as a suitable material 
because of its ease of manipulation, light weight, and 
flexibility. It does not shatter. The material for a 
shell moulding costs less than £4. 


Seals 


Inflatable tubes used as seals have not proved satis- 
factory. They have to be made from specially moulded 
tubing and have the disadvantages of perishing with age 
and being liable to puncture. Moreover they do not 
allow a uniform pressure over the surface. Bony 
prominences which sink further into the inflated cuff 
are subjected to greater pressure. 
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The most satisfactory material is cellular continuous air 
phase-foam-rubber, such as Dunlopillo’ or Texfoam,’ 
which because of its structure allows the bony 
prominences to sink into it. It should be not less than 
3 in. deep, with the width of contact over the skin about 
2 in., and should be attached to the shell to form a 
continuous margin. The outer surface of the foam- 
rubber and that in contact with the patient are covered 
with a thin sheet of impermeable rubber to prevent air 
leaks. The inner surface is left unsealed. The seal is 
partially evacuated owing to the continuous air-phase 
when suction is applied. This results in the seal being 
readily moulded over bony prominences, but the design 
must be such that it is not sucked inwards. The 
flexibility of the polythene shell and the softness of the 
rubber make it easy to apply the cuirass to the patient. 
Pump Unit and Valves 

It was considered important to have an apparatus 
that could be used with one of the existing pump units 
that are part of a tank-respirator system. The Drinker 
unit, with which the experiments were made, has a 
simple positive-pressure leak-valve, and it is therefore 
only necessary to have some means of controlling the 
suction or negative phase. A container was interposed 
between the pump and the cuirass in an attempt to 
reduce any sudden changes in pressure, and this container 
was fitted with spring-loaded inspiratory and expiratory 
valves (fig. 4). The advantage of the spring-loaded valve 
is that the full negative phase of the pump is allowed to 
act until the desired upper limit is reached. This 
results in a rapid intake of air into the lungs, excessive 
suction being reduced by the opening of the valve, 
though the effective pressure is still maintained. In 
practice, with this particular type of spring-loaded 
valve the patient found that the pressure effects were 
unduly abrupt or irregular. 

More recently a simple hand-operated slide leak- 
valve has been used; this acts during negative and 
positive phases with excess of positive pressure being 
lost through the leak-valve (fig. 3). 

Connections 

The tubing that connects the pump to the respirator 
must be of such a form as to prevent gross alterations 
in response to pressure changes; it must be light and 
flexible and at the same time Iust not concertina or 


collapse. The diameter of such tubing should be at 
least 2 in. 
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Fig. 5—Effect of varying negative pressure on tidal volume (a); and 
changes produced in pressure curves by leak-valve (b) and spring- 
loaded valve (c). 
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Pressure Recordings and Tracings 

Pressure changes within the cuirass were measured with 
an aneroid-type manometer (adjusted to critical damping) 
attached by a small length of narrow-bore pressure 
tubing. Tracings of the pressure-wave forms and the 
curves of tidal-volume negative pressure have been made. 
When they are compared with those produced by various 
types of available respirators, it is seen that the simple 
shell cuirass gives as satisfactory a curve as that pro- 
duced by more expensive apparatus. The curve given 
in fig. 5a shows the effect of varying negative pressures 
on the tidal volume. These curves are obtained from 
the same poliomyelitis patient with complete paralysis 
of diaphragm and intercostals by using a recording 
spirometer and recording pressure gauge (Bourdillon 
et al. 1950). Their technique consisted in altering the 
negative pressure in the respirator for each respiration, 
so that the whole pressure range is covered in about half 
a minute. This avoids the physiological adjustments 
which tend to return the size of the tidal volume to 
nearer the body’s requirements. 

It will be seen that the Drinker tank respirator 
gives the largest tidal volume for a given negative 
pressure. The type-3 cuirass fits the patient very well, 
and the sides go well down on to the bed and so are 
partially fixed. Thus the tidal volume approximates 
to that of the type-2 cuirass. If the sides do not catch 
on the mattress, the tidal volume obtainable is much 
more like that given by the Kifa. If the supporting 
legs of the Kifa shell are removed, the tidal volume 
with this machine is reduced still further. The tidal 
volume produced by the type-3 cuirass is reduced nearly 
to that of the Kifa if the tube is reduced to 11/,-in. bore. 
The wave form depends largely on the characteristics 
of the pumps and their valves. Fig. 5b shows that with 
a Drinker pump and leak-valve the curve resembles 
that of the Drinker tank respirator. The spring- 
loaded valve produces a more abrupt change of negative 
pressure (fig. 5c). 


CONCLUSION 


It is not claimed that the problems connected with 
the use and design of the cuirass respirator have been 
finally solved. This experimental work is put forward 
to stimulate interest in these problems and to illustrate 
some of the difficulties that have been encountered during 
the two and a half years’ work. The advantage of the 
apparatus described is that it is not difficult to construct, 
given access to the moulding of plastic material. It 
does not require the construction of a special pump unit ; 
existing ones can be used, and there is no doubt that in 
this way with a minimum of expenditure many patients 
with temporary or permanent respiratory paralysis can 
have their lives made more bearable by the extra 
mobility and freedom that the cuirass gives compared 
with the tank type of respirator. 


Our special thanks are due to a number of our colleagues 
and commercial firms who helped in many ways. Dr. W. H. 
Kelleher, of the Western Hospital, Dr. Ritchie Russell, and 
Dr. R. B. Bourdillon gave us the benefit of their great experi- 
ence, and there are many others whose suggestions have been 
adopted but not necessarily acknowledged. To Imperial 
Chemical Industries Ltd., who gave us considerable quantities 
of material; J. G. Franklin & Sons, Ltd.; Dunlop Rubber 
Co., Ltd.; Hairlok Co., Ltd.; Joytex Fabrics Ltd.; and 
William Warne & Co., Ltd., we are particularly indebted, 
and without the help of these organisations the work would 
have been impossible. Our thanks are due for a grant from the 
Breathing Machines Group of the Medical Supplies Working 
Party of the Ministry of Health. One of us, A. B. K.-W., 
was in receipt of a Medical Research Council grant during the 
course of this work. 
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MODIFIED BOTH RESPIRATOR 
R. E. Smrru 


M.A., M.B. Camb., F.R.C.P. 
PHYSICIAN, COVENTRY GROUP OF HOSPITALS, WARWICKSHIRE 


In November, 1938, Lord Nuffield announced his 
intention to manufacture Both respirators and to present 
them free of charge to institutions in Great Britain and 
the Empire which had a genuine need of them. At the 
end of March, 1939, there were in the British Isles, 
including the Services, 43 Bragg-Paul machines, 30 
Drinker machines, and 965 Both machines ; and judging 
by a survey of the hospitals of the Birmingham Regional 
Hospital Board, the same proportions probably obtain 
nowadays. The Birmingham board has 6 Bragg-Paul 
machines, 2 Drinker machines, and 48 Both machines, 

A committee comprising Dr. 8. J. Scurlock, senior 
administrative medical officer (Chairman), Dr. J. Mac- 
donald Holmes, Dr. F. L. Ker, Dr. R. E. Smith, Captain 
G. T. Smith-Clarke, Dr. J. O. Terry, and Dr. G. E. O. 
Williams was appointed in April, 1952, by the Birmingham 
Regional Hospital Board. This committee decided that 
the only practical way of meeting the needs that might 
arise in a sudden epidemic was to improve their 47 Both 
respirators. Recognising that without expert engineering 
skill this would be impossible, they asked the help of 
Captain G. T. Smith-Clarke, recently director and chief 
engineer of Alvis Ltd., and chairman of the No. 20 
Group Hospital Management Committee. The improve- 
ments described in this paper incorporate the requests 
from the physicians on the committee and ideas from 
the working party for the improvement of respirators. 
The engineering work was done at the Coventry and 
Warwickshire Hospital under the guidance of Captain 


Fig. |\—The pump, showing arrangement of five speed pulleys and 
reduction gear-box, improved bellows-guiding mechanism and bellows, 
and positive-pressure control valve above bellows. 
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Fig. 2—Pump and cabinet, showing perspex observation windows (one rectangular and one circular) separated by 
alarm system on top of cabinet ; four portholes, second of which is big enough to take a bedpan, two small 
holes for corks through which intravenous therapy or tidal drainage with a catheter can be maintained, and 


Pressure gauge between third and fourth portholes on side of cabinet. 


Smith-Clarke, and the costs were defrayed from free 
monies of the Coventry group of hospitals. 

The improvements have been to the pump unit and 
to the cabinet. 

PUMP UNIT 

The respiration-rates of the original Both pump unit 
were 20-5, 26, and 32-8 per minute. The pump unit as 
modified (fig. 1) provides five rates of respiration at 
13, 16, 19, 22, and 25 per minute, and it has been made 
more eflicient and robust by fitting the following items : 

(1) A stronger motor platform. 

(2) Five speed pulleys on the motor and the reduction 
gear-box. 


(3) Improved bellows-guiding mechanism and_ leather 
bellows. 


(4) Improved positive-pressure control valve. 

The improved motor plat- 
form provides means for 
sliding the motor to allow 
of the belt being placed 
in the required pulley 
groove. It also has means 
for adjusting the tension 
of the belt and for locking 
the motor platform when 
the desired tension has been 
reached. 

A positive-pressure valve 
has been placed directly on 
to the pump unit and is 
now a disc valve controlled 
by a screw with a knurled 
head and knurled locking- 
nut. This arrangement 
ensures smooth adjustment 
of the operating pressure 


with positive lock 
to prevent accidental 
alteration. 


CABINET (FIGS. 2 AND 3) 

The improvements to the 
cabinet include four arm 
ports on each side of the 
cabinet, one being included 


in a large bedpan 
opening. They are 
complete with rub- 
ber sealing  dises 
and positive 
catches. These arm 
ports provide access 
to all parts of the 
patient by one or 
more nurses. 

A large window 
allowing for inspec- 
tion of the patient 
is provided in the 
top of the cabinet. 
It consists of two 
12 xX 12 in. aper- 
tures covered with 
a sheet of %/,-in. 
Perspex’ carried 
by a Duralumin’ 
frame. The original 
circular window is 
moved to a position 
near the foot and 
of the cabinet. 

The alarm system, 
self-contained in a 
small box, is 
mounted on top of the cabinet and gives audible and 
visual warning if the negative pressure falls below 
10 em. H,O for more than about 15 seconds. 

No switch is provided, but the alarm can be put out 
of action, when not required, by opening the lid of the 
battery-box. This method was used in preference to a 
switch because when the lid of the battery-box is open 
it is clearly visible and is unlikely to be overlooked. 

A negative-pressure control valve provides fine adjust- 
ment with positive locking. 

The cabinet-tilting gear is a commercially available 
component which, after slight modification, can easily be 
fitted to the exterior of the cabinet. It provides tilting 
from 10° head up to 25° head down. An angle-of-tilt 
indicator is provided, and the tilting mechanism is very 
easily operated. 


Fig. 3—Cabinet open with adjustable foot-rest : backing device is towards rear of cabinet, and angle-of-tilt 
indicator is below second porthole. 
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Mobility of the respirator is secured by fitting two 
9-in. rubber-tyred wheels on the foot end of the stand. 
This obviates the use of brakes because when the 
respirator is not being moved it is standing firmly on 
the pads which have been fitted on to the feet of the 
stand at the head end. 

An adjustable footboard is provided for fitting to the 
stretcher. 

The end-supports of the stretcher-bearing roller have 
been raised a little and moved closer in to provide more 
positive guiding and location of the stretcher when the 
cabinet is being closed. 

On one of the cabinets so far modified the headboard 
has been split horizontally through the centre of the 
neck aperture, the top half being hinged at the end of 
the head-rest supports (fig. 4). The top section can be 
swung up and over the patient’s head to rest back against 
the stretcher-support legs. Fittings have been provided on 
the headboard to allow for the use of a split collar, 
which is a great improvement from the nursing stand- 
point and very much more comfortable for the patient. 
For patients with tracheotomy a special top half-collar 
has been developed which provides an airtight seal low 
down on the patient’s neck, so that it does not interfere 
with the tracheotomy tube. 

Two drawers have now been made which fit in the stand 
below the cabinet, one of which contains the extra 


Fig. 4—Split front of cabinet (a): top half of front is hinged from 
two pivot arms to allow upper half to be brought upwards and 
backwards (6). 
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collars, &c., and one of which contains the instruction 
book, &e. 


ADMINISTRATION 


It is obvious that improvements like these done on a 
few machines are expensive. It is understood that the 
Ministry of Health are considering the conversion of the 
existing Both machines on a national scale, and this will 
considerably reduce the cost per machine. 

The primary object of these improvements is to make 
the patient more comfortable and nursing easier. The 
alarm system will reduce the anxiety of the nurses and 
doctors as well as that of the patient. Many of the 
improvements speak for themselves. The split front will 
have the great advantage that the patient can have 
artificial respiration restarted within a matter of seconds, 
and this will greatly assist patients taken out of the 
respirator for the first time. The pump can be left 
working ; and, instead of saying that the patient can 
be out for ten minutes, one can say he can be out for 
as long as his respiration is not embarrassed, but he can 
go back immediately he is in difficulty. 


P-Q VARIATION IN INFLUENZA VIRUSES 


Isaacs 
M.B. Glasg. 

MEMBER OF THE STAFF OF THE MEDICAL RESEARCH COUNCIL 
From the World Influenza Centre, National Institute for Medical 
Research, London 

van der Veen and Mulder (1950) described strains of 
influenza virus which were similar to one another anti- 
genically but which differed in their avidity for antibody. 
They called strains of virus with high avidity for antibody 
P strains and those with low avidity Q strains. These 
observations were confirmed in this laboratory by Isaacs 
and Andrewes (1951), who also recorded that it was 
passible to change a P virus to a Q virus in the laboratory 
by growing it in the presence of homologous antiserum, 
and to change a Q virus to a P virus by one or two 
passages in mice. We suggested that the change might 
be a biphasie variation. Clearly the survival of Q virus, 
with its low power of combining with antibody, might be 
favoured in a partially immune population, and the P-Q 
variation would therefore represent an adaptive response 
of the virus to unfavourable conditions. When conditions 
were more favourable to the virus the reverse change 
might take place, and it was most interesting to observe 
that the strains of virus isolated from Scandinavia early 
in the 1950-51 influenza outbreak were all in the Q phase, 
whereas those isolated later were serologically similar 
but mainly in the P phase. 

In addition to the Scandinavian viruses, 47 strains of 
influenza virus of a slightly different serological subtype 
were recovered from the 1950-51 epidemic and studied in 
the World Influenza Centre. They were all very closely 
related to one another and to the strains of virus recovered 
from the severe outbreak in Liverpool ; they were called 
Liverpool subtype, and all were found in the P phase. 
One of these strains (A/Johannesburg/7/50) was selected 
for intensive study, and it was found that, by growing 
pure clones of this strain in the presence of homologous 
antiserum, one could readily isolate Q variants (Isaacs 
et al. 1952) with distinctive serological properties which 
made them readily identifiable. In October, 1952, two 
strains of influenza virus were isolated from an outbreak 
in Bahrein in the Persian Gulf by Dr. B. E. Andrews, 
of the Central Public Health Laboratory, from garglings 
sent by Dr. D. A. Kerfoot ; it was of great interest to 
discover that these strains displayed the same unusual 
properties as those found in the laboratory-produced 
variants. The change of Liverpool virus from the P to 
the Q phase seems to have occurred under natural 
conditions about a year after the variation had been 
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induced in the laboratory, and evidence in support of 
this contention is brought forward here. 


MATERIALS AND METHODS 

The strains were identified serologically by the agglu- 
tination-inhibition technique. The materials and methods 
used have been described in detail by Isaacs et al. (1952). 
The only change in technique was that, instead of 
Vibrio cholere enzyme (R.D.E.), trypsin was used to 
remove non-specific inhibitors of agglutination from the 
ferret sera (Sampaio and Isaacs 1953). 


RESULTS 

A Q variant had been prepared in the laboratory 
by growing A/Johannesburg/7/50 virus in homologous 
immune serum and had been passaged in eggs thereafter 
in the absence of serum ; it was very poorly neutralised 
by antiserum to the parent virus but nevertheless induced 
the production of antibody to the parent virus (table ta). 
It was concluded from this that the variant contained 
‘“* Liverpool’ antigen, possibly in a site in which it: com- 
bined poorly with antibody but could still stimulate 
formation of antibody. When cross-haemagglutination 
inhibition tests were made with the same A/Johannesburg/ 
7/50 and the naturally occurring A/Persian Gulf/1/52 
and A/Persian Gulf/2/52 viruses, very similar results were 
TABLE 1(A)—CROSS-HASMAGGLUTINATION INHIBITION TESTS 


WITH A/JOHANNESBURG/7/50 AND ITS LABORATORY-INDUCED 
VARIANT 


Serum 


A/ | Aj 
Johannesburg/ | Johannesburg/ 


7/50 7/50 variant 
A/Johannesburg/7/50 1920 | 960 
A/Johannesburg/7/50 variant .. 80 | 800 
TABLE 1(B)—CROSS-HEMAGGLUTINATION INHIBITION TESTS 


WITH A/JOHANNESBURG/7/50 AND THE NATURALLY OCCURRING 
A/PERSIAN GULF/2/52 viRuUS 


Serum 
Virus Al Al 
Johannesburg/ Persian Gulf 
7/50 2/52 
A/Jobannesburg/7/50 1920 960 
A/Persian Gulf/2/52 80 320 


The figures in these and the other tables show the reciprocal of 
the serum dilution present at the endpoint. In all the tests eight 
agglutinating doses of virus were used. 
obtained (table rb). The tentative conclusion was drawn 
that these might be Liverpool strains in the Q phase. 

The Persian Gulf strains were therefore investigated 
further. They were grown in eggs at limiting infective 
dilution as a test for homogeneity, and it was found that 
both strains were heterogeneous. In the case of both 
strains it was found that the two components present 
were essentially similar to one another serologically 
except for their behaviour with antisera to Liverpool 
viruses. Table 1 shows a representative experiment in 
which two of these components, labelled P and Q to 
describe their reactions with Liverpool antisera, were 
tested with antisera representative of all the A-prime 
subtypes known in this laboratory. 

It will be seen from table 11 that only Liverpool sera 
differentiate these two components. 

The P and Q components of this strain A/Persian Gulf/ 
2/52 were used to prepare further antisera. -Cross-tests 
showed that the P component was indistinguishable from 
A/Johannesburg/7/50 virus and was therefore a Liverpool 
subtype virus in the P phase. The relation between the 

> and Q components of the Persian Gulf strains (table 1) 
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TABLE II—HAMAGGLUTINATION INHIBITION TESTS WITH Q AND 
P COMPONENTS OF A/PERSIAN GULF/2/52 VIRUS AND A-PRIME 
ANTISERA 


| Serum 


| 
| 
| = | Sa |= | | 
| = | $8 | 22 | $51 35 | 
| 28 | BE | | 
| 2 | ag | 82 | ac | 
A/Persian Gult/ | Q | 240 | 240 | 120 | 480 | 320 | 240 
"2/52 
| 
A/Persian Gulf/ Pp | 240 240 | 160 | 1920 | 960 | 1280 
2/52 | | | 
| 


is again very similar to those shown above in tables Ia 
and ib. This is evidence, therefore, that the Q strain is 
a naturally occurring Q variant of the Liverpool virus, 
and presumably that the P-Q change was taking place at 
the time when the strain was recovered. Inoculation of 
eggs with the Q variant at limiting infective dilution has 
shown no evidence of gross heterogeneity, a result which 
had also been found with the laboratory-induced variant. 
The other strain, A/Persian Gulf/1/52, has been less 
completely investigated, but again two components 
showing P-Q differences in regard to the Liverpool 
antigen only have been found. 


DISCUSSION 

Hirst (1943) described preparations of-a single strain 
of virus which differed in their avidity for antibody, 
probably owing to different states of aggregation of the 
virus present. For several reasons it seems unlikely that 
the P—Q variations discussed here and elsewhere (van 
der Veen and Mulder 1950) have the same cause : 

1. The order of differences in avidity found is sometimes 
much greater than that found by Hirst (1943). 

Attempts to demonstrate aggregation sufficiently great to 
explain our more striking results were unsuccessful. 

3. Two strains which show profound differences in thei 
avidity for specific antibody may show no differences in their 
combining power with normal inhibitors of agglutination—a 
result which would be unexpected if aggregation were the 
cause. 

4. One could not easily invoke aggregation to explain the 
differences in avidity of antiserum for only one particula 
antigen. 

‘or these reasons it is suggested as a working hypothesis 

that a strain may contain an antigen in a site in which 
it is unable to combine efficiently with antibody but may 
nevertheless stimulate production of antibody. It is 
hoped that studies of absorption of antibody may 
clarify this point further. It should be emphasised that 
these results were obtained with ferret sera ; Sampaio 
(1952) has shown that post-infection ferret and hamster 
sera allowed of much finer differentiation between 
A-prime strains than did rabbit and fowl sera obtained 
after immunisation. 

The occurrence of Liverpool-Q viruses under natural 
conditions a year after the preparation of similar variants 
in the laboratory was of great interest. The possibility 
that these could have resulted from laboratory con- 
tamination can be effectively excluded, since the 


TABLE III—CROSS-HZXMAGGLUTINATION INHIBITION TESTS WITH 
P AND Q COMPONENTS OF A/PERSIAN GULF/2/52 


Serum 
Virus Com- 
jponent; Gult/ Gulf/ 
| Q 
A/Persian Gulf/2/52. | P 2560 960 


| 


A/Persian Gulf/2/52 


Virus 4 
i 
— 
180 | 1440 
> 
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were isolated in the Central Public Health Labora-— 
tory, Colindale, which did not have our laboratory 
variants, and were studied serologically in this laboratory 
before being passaged in eggs. Furthermore, slight 
serological differences were found in cross-tests between 
the natural and laboratory-induced Q variants. The 
presence of P and Q variants in the same ‘strains ”’ 
suggests that the variation was occurring at the time 
the strains were isolated, and it is tempting to speculate 
which direction it was taking. It may be suggested that 
Liverpool viruses in the P phase were present in the 
Persian Gulf, possibly in latent infections, as a residue 
of the epidemic two years earlier; that they met with 
some resistance to their unimpeded multiplication in the 
form of a rapid development of antibody to a well- 
remembered antigen ; and that, as a result, the P to Q 
variation was favoured. Alternatively, the Q-phase 
may be the common form which the virus assumes 
between epidemics, and these strains may have been 
caught in the act of emerging from the interepideinic form. 

Further evidence for the occurrence of the P-Q 
variation under natural conditions was given earlier 
(Isaacs et al. 1952). In addition to the P-Q differences 
found in Scandinavian strains isolated early and late in 
the 1950-51 epidemics, we have previously noted evidence 
of heterogeneity of three strains in regard to the P and 
Q characters. The additional evidence presented here 
strongly suggests that the P-Q variation should be 
considered as having been raised in status from a labora- 
tory curiosity to an epidemiologically significant entity. 
Its precise significance to the survival of influenza virus 
between epidemics cannot, however, be assessed at 
present. 

It is interesting to consider the possibility of predicting 
future epidemic strains. If a Q strain is recovered in the 
summer six months before an influenza-A epidemic is 
anticipated, as happened in 1950-51, one might be able 
to predict its future antigenic behaviour by making one 
or two passages in mice. Similarly, a P strain from an 
epidemic could be passaged in homologous immune serum 
in attempts to predict Q variants which might later 
occur naturally. However, the P—Q changes probably 
represent a less important type of variation, epidemio- 
logically, than antigenic variations, and there have not 
yet been any predictions of the latter. It is interesting 
to note that no Liverpool Q variants were recovered 
naturally until two years after the first isolation of the 
Liverpool] viruses. In line with the above arguments it 
may be suggested that the presence of a new antigen 
would give the Liverpool viruses suflicient survival 
advantage to make the P-Q variation unnecessary until 
the immunity of the population had increased. 


SUMMARY 


Two strains of influenza virus A recovered from the 
Persian Gulf were found to resemble closely a variant 
strain which had been prepared one year earlier in the 
laboratory. 

Evidence is presented that variation in the combining 
power of influenza virus with antibody (P-—Q variation) 
eceurs under natural conditions and is of epidemiological 
significance, 

I should like to thank Dr. C. H. Andrewes, F.n.s., for his 
most valuable advice and criticism; Dr. A. W. Gledhill for 
preparing the ferret antisera ; Dr. B. E. Andrews and Dr. D. A. 
KXerfoot for the Persian Gulf viruses ; and Mr. E. Owen for 
his careful technical assistance. 
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DISORDERS OF MOTILITY OF THE 
SMALL BOWEL 


Ian W. MacPHEE 
M.D. Glasg., F.R.C.S.E., F.R.C.S. 
RESEARCH ASSISTANT, DEPARTMENT OF SURGERY, 
UNIVERSITY OF LIVERPOOL 

Gill and Falle (1952) found disorders of motility of 
the small intestine in 0-53% of 1500 patients sent for 
radiography of the digestive system. Such studies 
are helping to draw attention to this much neglected 
field of small-bowel function. For too long we have 
tended to ignore the appearances of small-bowel radio- 
graphs because of the great difficulty experienced in 
interpreting them and in correlating them with clinical 
symptoms. 

My interest in this work developed from observations 
on patterns of small-bowel motility in the post- 
gastrectomy syndrome. Subtotal gastrectomy, by 
shortening the period of gastric digestion, throws into 
prominence the inherent weakness of the small bowel in 
some people. Glazebrook (1952) has described some 
of the disorders of small-bowel rhythm which can be 
detected after subtotal gastrectomy. Such patients, of 
course, form a small proportion of those who suffer from 
post-gastrectomy syndromes. 

My purpose here is to draw attention to one disorder 
of small-bowel motility which, though uncommon, is 
particularly hard to interpret and to treat. I found it 
in 4 out of more than 400 cases of subtotal gastrectomy— 
an incidence of about 1% 


RADIOLOGICAL FEATURES 


The specific radiological appearance of this condition 
is segmentation of the small-bowel contents. Fig. la 
illustrates the normal small-bowel pattern, and fig. 1b 
typical segmentation. Segmentation can be made 
prominent in milder cases by giving a dextrose-barium 
meal before radiography (Glazebrook 1952). When 
segmentation is present, the normal ‘“ feathery ’’ appear- 


‘ance (fig. la) of the jejunum and ileum is lost, and the 


barium collects into distinct aggregations separated by 
areas of spasm (fig. 1b). The special feature of this 
condition is that the segmentation persists for an hour or 
more, indicating continued segmental spasm of the gut 
(fig. 2). In addition, the passage of the meal, especially 
the dextrose-barium meal, is slowed in the small intestine. 
This is curious because the symptoms suggest small- 
bowel hurry. Indeed, at an earlier stage we confused this 
picture with that of small-bowel hypermotility. Glaze- 
brook and Welbourn (1952) have reported a case of 
intestinal hurry following subtotal gastrectomy where 
the dextrose-barium meal had reached the cxcum at 
the end of five minutes (fig. 3). Though the radiological 
features are quite different, the patients often experience 
similar sensations in the two conditions. 


CLINICAL FEATURES 


My experience is confined to those cases precipitated 
by subtotal gastrectomy. The condition can best be, 
illustrated by the following case : 


A man, aged 31, began to have symptoms of duodenal 
ulcer in 1944. On March 10, 1950, he underwent subtotal 
Polya-type valved gastrectomy for chronic duodenal ulcer. 
After this he complained of general debility, abdominal pain 
after meals, and diarrheea, On Oct 12, 1950, his hemoglobin 
was 101%. On Oct. 24, 1950, the total amount of fat in 
his stools was 6-994 by weight of the dried faces, 59-6% of 
the fat being split, and 40-4% not split. Fat-balance study 
showed that 86° was absorbed. The patient had angular 
stomatitis and cheilosis. Hexamethonium bromide 250 mg. 
t.d.s. p.c. produced no improvement. On March 6, 1951, 
his symptoms persisted, and there was no improvement on 
various vitamin-B factors. On Nov. 12, 1951, he was 
admitted with cadema of ankles and legs, anemia, abdominal 
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pain after meals, severe deficiency of 
riboflavine, and dyspnea. 

Investigations.—On Nov. 26, 1951, exami- 
nation of the blood showed Hb 82%, 
reticulocytes 8%, and plasma-proteins 5:15 g. 
per 100 ml. (albumin 2-60 g., globulin 2-55 g.). 
Sternal-marrow puncture showed no evidence 
of megaloblastic anemia. Examination of 
feces showed undigested meat fibres and 


fat. On Dec. 14, 1951, the total fxcal fat 
was 27:2% (split fat 88-49%. unsplit fat 
11-6%). 

Treatment and Progress.—In_ spite of 


massive parenteral vitamin-B therapy the 
evidence of riboflavine deficiency persisted, 
and the hypochromic anemia did not respond 
to oral and intravenous iron. The symptoms 
were not relieved by treatment with folic 
acid, hexamethonium bromide, or belladonna 
during the following three months. After a 
meal the patient had to rest for an hour, 
and during this time the abdominal pain 
persisted. Glucose-tolerance curves did not 
show evidence of hypoglycemia. 


TREATMENT 


These patients have proved resistant to medical treat- 
ment. In cases of small-bowel hurry we have obtained very 
satisfactory results with hexamethonium bromide. 
No benefit, however, was obtained with hexamethonium 
bromide in these cases of segmental spasm. Belladonna 
and its derivatives also proved unsuccessful. Some 
slight measure of relief was obtained by reducing 
the carbohydrate content of the meal. Milk and milk 
puddings were particularly prone to increase the bowel 
spasm. 


DISCUSSION 


From the clinical features it will be observed that, as 
a result of the rapid emptying of the stomach after 
subtotal gastrectomy, these patients experience consider- 
able abdominal pain. The pain starts almost immedi- 
ately after a meal, is visceral in character but unlike 
typical colicky pain, and is often continuous for up to an 
hour. It is experienced across the umbilical region and is 
associated with severe nausea but not with vomiting. 
Prostration is often quite considerable, sometimes 
accompanied by perspiration. These symptoms coming 
on immediately after a meal I interpret as visceral reflex 


1—Small bowel after subtotal gastrectomy: a, normal ; 
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2—Segmentation persisting at 30 


b, segmentation. 
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Fig. 3—Small-bowel hurry : head of barium 


minutes. meal in cacum at end of § minutes. 


symptoms. When the pain and exhaustion subside, 
the patients feel quite well. 

I am aware that abdominal pain after meals, associated 
with flatulent distension and deficient fat-absorption, 
may result from stasis in the afferent loop of the Polya- 
type gastrectomy. But, though spasm in the afferent 
loop may contribute to the condition described here, the 
clinical and radiological features are quite distinet 
from afferent-loop stasis. 

In all four cases which I have detected and investigated 
the patients complain of ‘‘ diarrhaa.’’ The motion is 
not usually fluid, and the bowels rarely move more than 
three or four times daily. The faces are always light 
in colour, sometimes even clay-coloured, and contain 
a high proportion of fat, split and unsplit. Fat-balance 
studies show that about 70-85% absorption takes place. 
This seems curious considering that the passage of food 
through the small bowel is not rapid. As other evidence 
of deficient absorption, however, there is severe hypo- 
chromic anemia in three of the four cases, and a severe 
riboflavine deficiency in two cases. 

These features, both clinical and radiological, are in 
many respects similar to those of idiopathic steatorrh@a. 
No response has, however, been observed after treat- 
ment with folic acid. There is no evidence that the 
condition had been present before operation. Subtotal 
gastrectomy seems to unmask an inherent 
bowel defect of deficient absorption 
associated with an abnormal motility 
pattern. 

SUMMARY 


A peculiar disorder of small-bowel 
motility sometimes develops after subtotal 
gastrectomy. 

A similar disorder has been observed 
by other workers in patients who have 
not had an operation on the gastro- 
intestinal tract. 


After gastrectomy a distinct syndrome 
develops which is particularly difficult to 
treat. 

The condition is, in some respects, 
similar to that of idiopathic steatorrha@a. 


I am indebted to Colonel J. W. Bowden, 
of the Ministry of Pensions Hospital, 
Liverpool, for permission to publish details 
of three of these cases, and to Prof. Charles 
Wel's for details of the fourth case. 
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WHALE FINGER AND SEAL FINGER 
THEIR RELATION TO ERYSIPELOID 


F. K. M. 
M.D. Rostock 
MEDICAL OFFICER, FALKLAND ISLANDS 


DourincG two and a half years spent in South Georgia, 
in’ Antarctic waters, and in the Falkland Islands, I have 
found that erysipeloid (Baker-Rosenbach) is a common 
infection of the hands of men engaged in whaling and 
sealing. 

During the Antarctic winter no whaling takes place, 
but maintenance and repair work is done at the land 
stations on the sub-Antarctie island of South Georgia. 
In handling the whaling gear, and particularly in repla- 
cing the steel ropes (‘‘ wires’’), the men often receive 
superficial injuries of the fingers and hand. In the 
summer season these wires are employed in hauling the 
harpooned carcases ashore and for pulling them across 
the flensing plan (a wooden platform on which the whales 
are cut up), and after they have been used in this way 
for six months or so their surface is covered with short 
sharp bristles bearing remnants of whalemeat. 

In pelagic whaling the “ floating factory ’’ uses highly 
mechanised methods of catching and processing. The 
men work in two shifts of twelve hours each on a piece- 
work and bonus system. Their flensing knives—sharp 
as razors, shaped like hockey-sticks, and fastened to 
handles about 4 ft. long—must be handled with care, 
especially on a crowded ship. But at sea as on land it is 
the wire ropes that bring about most of the superficial 
injuries to the fingers and hand which subsequently 
become infected. The wear and tear on the wires is such 
that often they have to be replaced monthly. 

Sealing is nowadays carried out far less extensively in 
the Southern Hemisphere than in the North. Commercial 
sealing for seal oil was, however, done until quite recently 
on a small scale in the West Falkland, and only one 
sealing station is being operated in South Georgia. As in 
whaling, wire ropes are used for hauling the gutted 
carcases on and across the flensing plan, and are liable 
to injure the fingers. Other injuries are caused by the 
flensing knife commonly used by sealers—a Swedish 
sheath-knife about 6"/, in. long and, at the base, 15/, in. 


broad. 
CLINICAL OBSERVATIONS 


At a South Georgia land station in the winter period 
of 1950 (April to September) I treated 16 cases of finger 
infection in men who were preparing gear for the next 
season. The diagnoses were : 


Subcutaneous abscess . 
Subeuticular abscess following veltulitis 
Cellulitis. . 
Erysipeloid 
At the same station during a few weeks in “the summer 


(November and December, or I saw a further 10 cases: 


Ery sipeloid ms 2 


At sea, on a floating factory between December, 1950, 
and March, 1951, I dealt w ith 34 hand infections, almost 
all of them digital. Here the diagnoses were : 


Subcutaneous abscess . oe 1 
Subcuticular abscess follow ing cellulitis So 6 
Pulp abseess.. 1 
Erysipe loid os ie 3 


Most frequently affected were ‘the jude and middle 
fingers, and the infection was nearly always volar, as 
would be expected in men gripping infected wire ropes. 
In 3 cases the injury had been definitely caused by instru- 
ments—a harpoon, a bone-saw, and a meat-hook. In 
the floating factory there were more cases among men 
dealing with entrails and bones than in those solely 
engaged in the initial stages of flensing (i.e., cutting up 
whalebone and blubber). During the same period at sea 
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healing was uneventful in all 3, though presumably 
they were exposed to infection. I-mention them to 
illustrate the important fact that in whalers finger 
infection is common after superficial scratches but not 
after deep cuts. 

In sealers conditions seem to be rather different. 
Though superficial injuries leading to infection have 
been observed in Northern sealers (Olds, Candolin 1949) 
I have not myself seen any infected fingers attributable 
to handling wire ropes. On the other hand I have seen 6 
such infections in men who had cut themselves while 
dealing with seal carcases, and in 2 of these the infection 
was erysipeloid (preceded in 1 case by subcutaneous 
abscess). 

The relation between the two main types of infection 
seen—i.e., cellulitis (about #/, of my 66 cases) and 
erysipeloid (about 1/,)—was apparent from the con- 
currence of both in 3 cases. In the same patients, but on 
different fingers and at intervals ranging from six days 
to over a month, cellulitis was followed hy erysipeloid 
once, and preceded by it twice. The incubation period 
of erysipeloid could be ascertained only on 4 occasions, 
being three days in 1 and two days in 3. 

The well-known tendency of erysipeloid to spread 
from the original site to other fingers was not observed. 
Spreading, however, took place in 8 cases of cellulitis, 1 
of them following erysipeloid. Neither generalised nor 
intestinal forms of erysipeloid were seen. In 1 case of 
erysipeloid a long-persisting cubital lymphadenitis was 
observed. In 3 erysipeloid cases there was a relapse. 
Septic arthritis in a finger complicated erysipeloid in 1 
case: this condition is characterised by rarefaction and 
later atrophy of the bone, followed by permanent stiffness 
of the joint. It has been reported in sealers in Northern 
regions, where it is dreaded because it entails a long 
period of disablement which may be permanent (Olds, 
Candolin 1949). 

Suppuration is not a feature of erysipeloid, but it 
occurs in cases of mixed infection (Sonntag 1947). It 
will be noted that in my series 7 cases of cellulitis were 
complicated by subcuticular abscesses. In 1 case of 
eellulutis a subcutaneous abscess developed which 
required incision ; two days later an erysipeloid appeared 
around the site of the incision. 

When I saw my first case of clinical erysipeloid two 
days after my arrival in South Georgia, I recalled the 
local outbreak of erysipeloid I had observed in 1943 on 
the south coast of the Baltic. There, in a small country 
town, a load of fish was distributed, and shortly after- 
wards about 40 people came for treatment, nearly all of 
them housewives. Except in 1, the lesion was on the 
volar side of the left middle finger: the right-handed 
patients had held the fish with their left hand in order 
to seale it, and the 1 left-handed housewife had the 
lesion on her right middle finger. Slight scratches, but 
never any deeper cuts, had been caused by the sharp 
protruding backfin of the fish. These rather trivial 
injuries were followed two to four days later by the 
characteristic shiny erythematous discoloration on the 
site and in the neighbourhood of the scratch, and this 
was accompanied by itching, pins-and-needles, and in 
some cases stiffness, but no pain. Cubital lymphadenitis 
ensued in a few patients, lymphangitis in none. One 
of the fishmongers who had distributed the fish also 
developed erysipeloid. 

I feel sure that in many of my cases in whalers cellulitis 
would have developed into erysipeloid had there been 
any delay iv medical attention. The piecework and bonus 
system led the men to seek early treatment so as to cut 
down any loss of working hours. Also the development 
of erysipeloid may have been delayed or prevented by 
the exceptional thickness of the cutis usual in whalers 
and sealers. 
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ETIOLOGY 

It has long been known that erysipeloid is an occupa- 
tional disease. Hence the various lay terms by which 
the condition is known, which are based either on the 
worker’s occupation or on the animal thought to be the 
source of the infection. 

During the late war a condition which was almost 
certainly erysipeloid was observed in British prisoners- 
of-war in China who had been cutting up apparently 
healthy pigs; it was locally termed “ pork finger” 
(Gell 1951). I have myself seen erysipeloid in farmers 
and butchers, and in cooks handling the meat of wild 
boar ; and more recently in the Falkland Islands I have 
seen it in a shepherd who had skinned a ‘* bad ’’ sheep’s 
carcase some days previously. 

Erysipeloid is quite common in the fish-canning 
industry on the coasts of the North Sea; in Britain the 
term “ fish-handler’s disease’’ is used, and skate is 
known to be a frequent source (Bailey and Love 1949, 
Price and Bennett 1951). The bacillus has been recovered 
from the slimy surface of healthy fish of several species 
(Schoop 1936). In the Odessa epidemic (Stefansky and 
Grunfeld 1930) the origin as well as the modus of infection 
seems to have been much the same as in the outbreak I 
observed in the Baltic town, At that time, owing to 
conditions of war, no bacteriological examinations could 
be carried out, but I was able to ascertain that the two 
species of fish distributed contain Erysipelothrix rhusio- 
pathia quite regularly in their backtins (Meinck 1943 
They were both Acanthopterygians—i.e., Goldbarsch 
(golden perch, Perca fluviatilis) and Zander (Lucioperca 
sandra, al. Centropomus lucioperca). These fish live in 
brackish waters, often in estuaries. 

There is as yet no hacteriologic cal evidence of F. rhusio- 
pathie occurring either in whales or seals. No live whale 
is a likely object for bacteriological investigations, and 
this is also true of most seals. No reliable results can be 
expected from a carease, however recently killed : in spite 
of cold air-temperatures, decomposition sets in rapidly, 
because the thick layer of blubber preserves the body- 
temperature a after the whale or seal bas been killed. 

The whales dealt with by my patients were whalebone 
whales musculus, physalus, and borealis) 
and, to a much lesser extent, touthed whales. The two 
sealers with erysipeloid had been working with sea-lion 
(Olaria byronia). Other species of seals living in Northern 
waters have been reported to cause finger infections 
which, judging by the descriptions, rescinble erysipeloid 
(Olds, Candclin 1949, Roberts 1949). 

The organism responsible for the condition in whalers 
does not seein to have heen investigated. Some think 
that the infection in sealers is probably due to a still 
unknown virus (Thjétta). Staphylococci have been found 
both in infeeted fingers and in parts of the seals involved 
(Olds). It has been suggested that cold climate may 
favour infection (Candolin 1949). 

My own facilities for bacteriological investigations, 
both in South Georgia and in the floating factory, were 
either lacking or limited. Biopsy was contra-indicated 
because the principle of conservative treatment had to 
be maintained (MacDougall 1951); besides, any attempt 
of surgical interference, however trivial, would have met 
with complete lack of understanding by the men. All 
that I was able to do, therefore, was to take surface 
swabs from infected fingers, whale-meat, and ‘‘ wires.”’ 
At sea samples were placed in nutrieut broth and sent 
to South Georgia under refrigeration. Films, stained 
witb gram stain and counterstained with safranin were 
also prepared. In the 2 cases of erysipeloid in sealers 
both direct films (smears) and cultures were taken ; they 
were subcultured on Loéffler and Léwenstein media 
(slopes) and gelatin stabs ; films were stained with gram. 

was never successful in isolating E. rhusiopathie. 
Liquefaction of some of the gelatin stab subcultures 
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suggested the presence » of the clostridia so often foun in 
decomposing meat, and this may have prevented the 
isolation of erysipelothrix. 


TREATMENT 

Systemic administration of penicillin is now generally 
accepted as the most effective means of treating erysip- 
eloid (Bailey and Love 1949, Price and Bennett 1951, 
MacDougall 1951, Pilcher et al. 1948, Marcussen 1948). 
It has superseded the use of sulphonamides, the value of 
which is disputed (Price and Bennett 1951, Pilcher et al. 
1948, Porter and Hale 1939, Romer 1951). Formerly 
erysipeloid antitoxin was advocated (Curschmann 1942) ; 
but, as it is usually prepared from horse-serum, the risk 
of serum-sickness discouraged its general use (Klauder 
1938). In the 1943 outbreak of erysipeloid originating 
from fish, I used erysipeloid antitoxin (horse-serum) in 
local dressings, thus avoiding anaphylactic reactions ; 
the results were very good, but this treatment is rather 
expensive. Immobilisation is an indispensable part of 
any treatment. 

In the uncomplicated cases under discussion treatment 
consisted in local application of 30% mercury ointment 
and immobilisation with a splint using a sling or tri- 
angular bandage; the mean duration of this therapy 
was just under five days in men from the floating factory. 
Penicillin was needed in only a few cases, where there 
was delay, relapse, or complication ; it was given sys- 
temically, in total. doses varying from 400,000 to 
3,000,000 units, with excellent results. 

In a case of erysipeloid complicated by séptie arthritis, a 
relapse which had occurred after a course of 20 mega-units 
of streptomycin was ptomptly controlled when penicillin 
therapy was reinstituted. In this case ‘ Priscol’ (five intra- 
muscular injections of 1 ml.), ‘ Sterogy! ’ (600,000 1.U. vitamin 
D), and vitamins A, C, and D per os were given ; this therapy 
was chosen because radiographically the osscous changes 
somewhat resembled those of the initial stage of Raynaud’s 
disease. Plaster-of-paris was applied to secure complete 
immobilisation for five weeks. 

SUMMARY 

Observations on finger infections in men engaged in 
whaling and sealing in the Southern Hemisphere are 
described. The clinical diagnosis in a total of 66 cases 
may be summarised as cellulitis (41), erysipeloid (11), 
subcutancous abseess (5), parénychia (4), pulp abscess 
(1), and clinically not classified (4). 

Racteriologically an infection of mixed origin, but 
including Erysipelothriz rhusiopathia, is probable. 

In whalers the usual cause of both erysipeloid and 
cellulitis is superficial scratches by wire ropes. In sealers 
small cuts are commonly responsible. The terms ‘‘ whale 
finger’’ and ‘seal finger’’ show that these infections are 
recognised as occupational by those engaged in the work. 

My thanks are due to Dr. R. S. Slessor, senior medical 
officer, Falkland Islands, for his permission to publish the 
cases of seal finger; to Mr. E. J. Hamilton, p.sc., for his 
advice on zoological matters, and to Mr. E. Downing, PH.D., 
for part of the bacteriological investigations. 
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Reviews of Books 


Die zerebrale Angiographie 


H. KRaYENBUHL, professor of neurosurgery, and Hs. R. 
RIcuTeR, assistant neurosurgeon, University Clinic, 
Zirich. Stuttgart: Thieme. 1952. Pp. 213. DM. 59.70. 


A RADIOLOGICAL textbook must always be to some 
extent inadequate in that no words or diagrams can 
inform the reader of the many variations which may be 
encountered in the normal or abnormal X-ray film. A 
collection of radiographs, described too often as a 
* padiological atlas,’’ may similarly mislead its students, 
for no author can include in such a work the variety of 
illustrations, even of one particular condition, which 
would be fully informative. The authors of this book 
have successfully combined the text. drawings, and radio- 
graphs in an admirably balanced work. A good account 
of the technique of angiography, the normal anatomy of 
the cerebral vessels, and its alteration in various patho- 
logical conditions, is the prelude to a collection of 
radiographic prints illustrating the pathological appear- 
ances revealed by cerebral angiography. Each radiograph 
is accompanied by a brief case-history of the patient and 
explanatory line-drawings. The reproductions are of the 
highest quality, and the drawings first-rate; and the 
book as nearly as possible closes the gap bet ween learning 
from a textbook and learning from personal observation 
of a laige number of cases. 


Acute Renal Failure Including the Use of the Artificial 
Kidney 
Joun T. MacLean, M.D., F.R.C.S.(C.), F.A.C.S., assistant 
urologist, Royal Victoria Hospital ; director of urology, 
Queen Mary’s Veterans Hospital; Montreal, Canada. 
Springfield, Ill.: Charles C. Thomas. Oxford : Blackwell 
Scientific Publications. 1952. Pp. 114. 47s. 6d, 


THIS monograph gives an account of the causes, 
pathology, and treatment of cases of acute renal failure 
with anuria or severe oliguria. Many illustrative case- 
records are included, but no attempt is made at a general 
survey of Dr. MacLean’s very considerable experience of 
the condition. Prognosis is inadequately discussed, and 
the statement that ‘if recovery does not occur, death 
occurs on the 10th or llth day, but may be earlier ”’ 
seems unduly pessimistic in view of the results obtained 
by modern methods. The important condition of renal 
cortical necrosis is not described, and no mention is 
made of the use of cation exchange resins to reduce the 
extracellular concentration of potassium. Methods of 
treatment by peritoneal irrigation, continuous intestinal 
perfusion, and dialysis using the artificial kidney, are 
admirably discussed, but the author admits that the 
necessity for their use has been reduced by the success 
of a conservative régime of a high-calorie but protein- 
free and electrolyte-free diet given by intragastric drip. 
The high price of this comparatively small mono- 
graph is no doubt partly due to the inclusion of five 
coloured plates, all of them reproductions from other 
publications. 


New Concepts of Hypnosis 


bernanp C. GinpEs, M.D. London: Allen & Unwin. 
1953. Pp. 272. 15s. 


INTEREST in hypnosis is often regarded as a normal 
phase in the development of a mature psychiatrist. 
Relatively few, however, remain fixated at this stage, 
and it is later usually given a reasonable place among 
the techniques available in psychotherapy, to be used 
when the presenting symptoms of neurosis must be 
removed quickly, or where the patient responds best to a 
dominant 14le on the part of the physician. Hypnosis, 
with its brevity and directness, is attractive to the 
patient who wishes to recover but is not prepared to take 
a very active part in his readjustment. The writing of a 
book partially aimed at the layman is a common 
accompaniment of an enthusiasm for hypnosis, and 
these works may be divided into those which never use 
the word ‘cure,’ and those which use it in care-free 
fashion—plain, in italics, or in capitals, followed by an 
exclamation mark. It is unfortunate that in its opening 
chapter this book falls into the second group, for this 


is out of keeping with the thoughtful and readable 
treatment of the subject in some of the later chapters. 


Dr. Gindes points out that superstition precedes knowledge ; 
and as an illustration of this truism one might quote the fact 
that Mesmer explained the effects he could produce in terms 
of ‘“‘ animal magnetism ’’ when magnetism was as much a 
mystery as hypnosis. Dr. Gindes, in his generation, explains 
hypnosis in terms of orthodox psycho-analysis and tinds in 
his use of it daily confirmation of the Freudian doctrines. 
He assumes throughout that all manifestations of psycho- 
neurosis will eventually respond to full psycho-analysis if 
only the patient will persevere—a view which is very difficult 
to disprove. But he admits that this sometimes takes a 
long time and that it may be difficult to hold the patient ; 
and this, he says, is one of the indications for hypnosis. The 
reader, provided he does not expect Dr. Gindes to be without 
bias, or over-modest in his claims, will find him a therapeutic 
enthusiast who has consulted original sources for his material 
and who is able to convey a clinical situation vividly. His 
account of the precautions to be taken, the techniques for 
the induction of hypnosis, and the causes of failure, is likely 
to be of value to the psychiatrist who already has some 
experience of the method. But in a field in which there is so 
much competition it is difficult to recommend an account 
which is good in parts only,:and which, despite the title, 
contains no new concepts. 


Standard Values in Blood 
Being the first fascicle of a Handbook of Biological Data. 
Edited by Erretrr C. ALBRITTON, A.B.,M.D., Fry 
professor of physiology, George Washington University. 
Philadelphia and London: W. B. Saunders. 1952 
Pp x + 199. 22s. 6d. 

PREPARED under the direction of the Committee on 
the Handbook of Biological Data, whose publication 
herewith begins under the egis of the American Institute 
of Biological Sciences (which in turn is a unit of the 
division of biology and agriculture of the National 
Research Council), all kinds of hematological data are 
here presented in tabular form, having previously been 
issued as Air Force Technical Report no. 6039. The 
tables appear to be as complete as possible. and besides 
a representative normal value the normal! 1ange is given. 
The items covered include physical properties, blood- 
groups, blood-cells of man and many animals, hamo- 
globin, water, carbohydrate, lipids, proteins, amino-acids, 
non-protein nitrogen, phosphorus, sulphur, vitamins, 
hormones, enzymes, electrolytes, minerals, gases, effects 
of radiation and of storage not only on blood but also on 
héemopoietic tissues, and the effective blood levels of 
therapeutic agents. The volume closes with 47 pages of 
bibliography and 5 pages of index. 

Introduction to Physiological Optics 
ARMIN VON TSCHERMAK-SEYSENEGG, University of 
Munich. Translated by PauL BoEDER, PH.D., director, 
Bureau of Visual Science, American Optical Company. 
Springfield, Ill.: Charles C. Thomas. Oxford : Biackwell 
Scientific Publications. 1952. Pp. 299. 75s. 

Tschermak-Seysenegg has devoted a lifetime to some 
aspects of ocular physiology, particularly those dealing 
with space sense and ocular movements. Lis publications 
are not well known to English-speaking ophthalmologists, 
partly because they have appeared in highly specialised 
journals and partly because they are somewhat heavily 
presented. The American Committee of Optics and 
Visual Physiology have marked the appearance ofa 
second edition of Tschermak-Seysenegg’s Einfiihrung in 
die physiologische Optik by bringing out an English 
version. This work is not a systematic survey of physio- 
logical optics, but a highly personal commentary on such 
aspects as the optical image, the light sense, the colour 
sense, and the space sense ; and rather much is expected 
of the reader. There are no references to individual 
publications, and seldom any full account of experiments 
on which conclusions advanced are based—either the 
author’s or those of other workers. The book should 
help to make Tschermak-Seysenegg’s work better known 
here but is unlikely to give it wider acceptance. 


THE illustrations in A Modern Practice of Obstetrics, reviewed 
in our issue of Feb. 28 (p. 424), were drawn by Miss Susan M. 
Robinson. 
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Muscle Relaxation of ULTRASHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


lin the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. ; 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 
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Literature on application. 
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IN MENOPAUSAL DISORDERS. The association of 


methyltestosterone and ethinyleestradiol in Mepilin produces a more } 


complete response in the treatment of menopausal disorders than can be 
obtained by the use of cestrogens alone. 

The presence of methyltestosterone enables a reduction in cestrogen 
dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is produced 
which is both mental and physical. 


‘MEPILIN’ 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


‘ > 
MEPILIN TABLETS ; DOSAGE: Menopause and geriatric condi- 
Bottle of 25 at 7/- and 100 at 21/7 tions: average cases— 3 tablets or 3 tea- 
*MEPILIN’ ELIXIR spoonfuls daily. Premenstrual tension and 
dysmenorrhea — 2 tablets or 2 teaspoon- 
— oz. at 9/- and 20 fl. oz. fuls daily from roth to 22nd day of the 


4 : menstrual cycle. 
Prices to the Medical Profession 


Literature and specimen packings are available on request 
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The Fever Nurse 


THE rivets in The Ship that Found Herself took some 
time to realise that they were holding the whole thing 
together ; and it is doubtful whether the other parts 
of the ship ever fully grasped this fundamental fact. 
The ship, however, when she finally knew herself and 
delivered judgment on her previous behaviour, was 
aware of the purposes of all her members. 

Our National Health Service is held together by our 
nurses; and if their quality fails the service will 
founder. The people most concerned with main- 
taining the quality of the nurse are the members of the 
General Nursing Council, whose business it is to see 
that she is properly trained. The council have taken 
the line that the general-trained State-registered nurse 
should be qualified to meet every nursing demand that 
may be made on her, and they have never been fond of 
supplementary registers attainable by nurses who 
have not had a general training. In principle the 
council are no doubt right, and they may be right also 
in practice some day when nursing attracts all the best 
school-leavers, and when young women are thicker on 
the ground than they look like being for the next forty 
years. But meanwhile a large proportion of the girls 
entering nursing are quite ordinary girls; great 
numbers of patients have to be cared for; and the 
urgent question is not so much how to turn any 
candidate into a first-class single-pattern all- purposes 
nurse, but how to make the best use of the candidates 
we have. This question is brought again to the fore- 
front by the plight of the fever hospitals, described in 
our correspondence columns during the past few 
weeks. Anyone who has coached a football team or an 
amateur dramatic society knows that even mediocre 
performers can achieve wonders when they are 
familiar with each other and with the tasks required 
of them, and this has been the experience of the fever 
hospitals with their nurses. Till recently they could be 
sure of offering a two-year training for the infectious- 
diseases register; and they found that girls trained 
directly for this specialty acquired a reliable barrier 
technique, and could later be given appointments as 
staff nurses and sisters in the fever service. The offer 
of training also helped recruitment, and this was 
further favoured by the fact that many of these 
hospitals accepted girls of 17. Two things, however, 
have now combined to make recruitment to the fever 
service difficult : first, the age of entry to any type of 
nursing training has been raised to 18, and secondly, 
the G.N.C. have announced their intention of asking 
the Minister of Health to close the infectious-diseases 
register—at some date not so far specified. Dr. 
JAMES GRANT! and other contributors unanimously 
protest against this second decision, and some even 
protest against the first. 


1. Lancet, Feb. 14, 1953, p. 34 
2. Ibid, Feb. 21, 1953, p. 393; Feb. _. yore, pp. 439-441 ; 
1953, 497 ; March 21, "1953, p. 5 
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The-suggestion that the age of entry should again 
be lowered is one that we cannot support. The 
average 17-year-old girl is not physically fit for any 
form of nursing, least of all for a branch which regu- 
larly exposes her to chances of infection. Moreover 
there is evidence that the setback to recruitment 
occasioned by the rise in the age of entry is already 
beginning to adjust itself, at any rate in some places. 
But the second blow is more serious, for closure of 
the infectious-diseases nursing register will put the 
fever hospitals in a situation which the G.N.C. are 
powerless to alleviate. Some of our correspondents 
suggest that the council, being concerned only with 
training, care for none of these things; but this can 
scarcely be the attitude of a body whose regulations 
have a profound effect on the distribution of the 
country’s nurses. In this respect the G.N.C. are far 
more powerful than the General Medical Council, who 
deal with whole-time medical students in a few 
university centres, and have no influence whatever on 
the distribution of medical man-power—except per- 
haps in relation to the pre-registration year that now 
follows qualification. Whereas medical students have 
no official responsibilities in hospital, nurses through- 
out their training are doing responsible work. Indeed, 
as the Nuffield job-analysis team * have shown, three- 
quarters of the nursing in the wards of training 
hospitals is done by student nurses. In fever hospitals, 
likewise, important work is done by the nurses in 
training (where there are any), and it is essential both 
that the work should be done and that the training 
should continue. Barrier technique is precise, and 
cannot be picked up in a moment by transient staff, or 
taught by seniors who have not themselves been 
rigorously trained in it: in the general training of 
nurses it is not so emphasised as to become second 
nature with all. Some of our correspondents foretell 
the loss of skills which have taken half a century to 
reach their present high level. 

It is widely supposed that the fever service is in any 
case dying ; but several correspondents insist that this 
is not so: as the old familiar exanthems sink to a 
relative obscurity, mysterious strangers turn up and 
fill the beds afresh. There is always the risk, too, of a 
severe poliomyelitis epidemic, in which the lives of 
patients often depend on skilled and experienced 
nursing. Even in the everyday emergencies of the 
fever service lack of skilled help may have grave 
results, and even the best of doctors cannot do their 
work properly without a competent nurse. 

Naturally there are other sides to the question. 
Many small fever hospitals have been closed down, and 
the filling of the bigger ones represents a concentration 
of patients in fewer sites rather than a rising incidence 
of infectious diseases. The G.N.C. hope that, with the 
closing of the infectious-diseases register, genera! 
hospitals will be moved to second student nurses for a 
brief experience of fever nursing. Yet even if this were 
likely to become a popular practice with the general 
hospitals—and a good many groups are trying it— 
the fever hospitals would not think it solved their 
problems. They do not want birds of passage. 
unhandy, bewildered, waiting to be taught : tiiey 
want young women settling into their professional life 
in a particular and highly specialised briich of 
nursing. And here, of course, we come again to the 


3. 3. The Ww ork of Nurses | in ‘Hospital ‘Wards. “London, 1953. 
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general quedtion of hospital staffing. Should hospital 
work be done largely by nurses in training, or should 
it be done by trained nurses, as suggested by the 
advisory panel to the Nuffield job-analysis team ? 
In the fever hospital of the future a fully trained 
staff, with a training-school for post-certificate nurses 
seeking a higher qualification, could ensure skilled 
nursing for every patient with an infectious disease. 
This plan, however, cannot be put into operation 
immediately, because the fever hospitals are heavily 
handicapped in the competition for trained staff. 
At one time they were able to offer inducements in 
the form of higher pay ; but these were abolished by 
the Rushcliffe Committee. Moreover, general- 
trained nurse who seeks a further qualification in 
infectious diseases now drops £20 per annum on her 
salary. It is not realistic to argue that, because she 
is taking a course of training, she should get less 
money, or to compare her situation with that of a 
doctor seeking a higher qualification. Let us look 
full at the fact that State-registered nurses in hospitals 
are a valuable commodity, which is scarce ; and then 
let us take the elementary economic step of paying 
what they are worth to us, instead of what we think 
they ought to be content with. 

If it again became possible to attract nurses for 
post-certificate training in fevers we could hope to find 
the necessary senior staff for the isolation wards which 
it is proposed to set up in general hospitals. But let 
us not, in the meantime, saw through the branch on 
which our ladder is leaning. The only effect of sup- 
pressing the infectious-diseases register at this junc- 
ture would be to hasten a decay of standards in the 
fever service, thus bringing it into disrepute with 
both postgraduates and prospective students. And 
the cost of this experiment would be paid by the 
patients. 


Trichomonas Vaginitis 


Human trichomoniasis is one of those unspectacular 
conditions which, although troublesome and often 
intractable, causes neither death nor acute illness; 
and, by producing its major effects on those long- 
suffering members of the community, the women 
of child-bearing age, it has escaped the attention 
it really deserves. The causative organism was 
described as long ago as 1836, but any considerable 
interest in the problem has been limited to the last 
twenty years and, even then, investigations have 
been sporadic and inconclusive. All who have studied 
the subject agree that trichomonal infestation is 
extremely common in women, but, as TRUSSELL! 
pointed out in his detailed review, it is hard to 
estimate the exact prevalence because of the many 
factors involved in the demonstration of the parasite 
and because most of the patients examined for 
trichomonads are either pregnant or have some 
gynecological complaint. He collected the reports 
that had been published on 48 groups of patients 
studied by different investigators in several countries. 
The reports described a variety of techniques in 
diagnosis and included pregnant and non-pregnant 
women. But many of them did not indicate the num- 
ber of women who presented with symptoms of 
vaginal disease—an omission which seemed likely to 


1. Trussell, R. E. Trichomonas Vaginalis and Trichomoniasis. 
Oxford, 1948. 
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‘fntzodnce ‘another source of error. The numbers ot 
patients in different groups varied from 32 to 5712, 
and the incidence from 100° (in an investigation ? of 
61 women thought to be suffering from gonorrhea) 
to nil (in an examination * of 55 presumed virgins). 
The average prevalence for all 48 groups was approxi- 
mately 32%, _TRUSSELL himself estimated that 1 out 
of every 4 or 5 women in the United States harboured 
the parasite, giving an approximate total of 10 million 
cases among American women. Mr. McCuiaau, in 
his letter on p. 698, states that he sees 200 new 
trichomonal infections each year among his gynzco- 
logical cases, and he estimates that 13° of hospital 
gynzcological patients and 11% of private gynzco- 
logical patients are suffering from this condition. 
Opinions have been divided on the question of how 
vaginal infection occurs. The evidence that trans- 
mission results from coitus is overwhelmingly strong, 
but it is by no means accepted that this is the only 
or even the commonest method of infection. It is 
difficult to estimate the frequency of non-sexual 
transmission, for it seems that few data have been 
collected to support or to throw doubt on the view 
that women are commonly infected from lavatory 
seats, towels, or douche nozzles, or in swimming- 
baths. On comparing the evidence, such as it is, with 
the positive views that have been expressed, it is 
difficult not to suspect that some of these ideas are 
based very largely on an unwillingness to regard so 
common a condition as a venereal disease. In an article 
in this issue, Dr. LancELEY and Dr. MCENTEGART say 
that trichomoniasis must be regarded as a venereal 
disease in quite a large proportion of cases ; but they 
believe that there is evidence to support the view that 
some infections are in fact accidental, and they give a 
warning that all doctors who make vaginal examina- 
tions, particularly in clinics, should carefully review 
their technique to make sure that they do not transfer 
infection in this way. McCuLLaau, however, states 
categorically that the main cause of transmission of 
infection with Trichomonas vaginalis is the ordinary 
lavatory seat, although the evidence which he gives 
seems insufficient to support so positive a conclusion. 
He believes that the condition is acquired by sexual 
intercourse in only 15% of cases. To his way of think- 
ing, the remedy lies in the immediate general adoption 
of the “ gap” type of lavatory seat in all lavatories 
used by large numbers of women and girls. TRUSSELL 
mentioned unpublished data collected by Wu1tson 
indicating that 7’. vaginalis could be demonstrated, 
though infrequently, in specimens from lavatory seats 
used successively by a number of women, of whom 
about 25°, were known to be carriers of the parasite. 
The seats examined were of the U type and it was 
thought possible that circular seats would have 
yielded more parasites. No-one with experience of 
trichomonal infection in women will question the truth 
of McCuLLaGn’s assertion that it is a major cause of 
ill health and unhappiness; but more evidence is 
required before we can accept his conclusion that 
mass adoption of the gap seat would reduce new cases 
by 80%. What is required is a careful investigation 
into methods of transmission of human trichomoniasis. 
Much evidence should be Teadily available from case- 
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histories and from examination of lavatory seats ‘end 
other suspected sources of infection, although it is 
true that identification of the organism in male 
contacts of infected patients often presents difficulties. 

Human trichomoniasis is an important and neglected 
subject which has received less systematic study than 
the related disease of cattle, due to 7. fetus. Many 
of its aspects are difficult and complicated, but a 
controlled investigation should answer with reasonable 
assurance the question of methods of transmission, 
and decide whether the simple solution which 
McCuLuaGcH advocates is, in fact, likely to be helpful. 


Respirators 


POLIOMYELITIS now comes so frequently and so 
suddenly that we ought to be fully prepared in advance. 
Each epidemic seems to have its own features, and 
in Denmark last autumn the high incidence of bulbar 
and bulbospinal paralysis put a great strain on the 
resources of the hospitals and the medical profession. 
Of 866 patients admitted to Blegdem Hosyital in 
Copenhagen no fewer than 316 had severe respiratory 
paralysis, and in face of this situation great enterprise 
was shown in maintaining respiration by positive- 
pressure methods. After tracheotomy the lungs were 
ventilated through a cuffed anesthetic tube by 
continuous relays of doctors, nurses, and medical 
students squeezing a rubber bag—with results that 
speak worlds for the conscientiousness and skill of 
those who did it.’ Intubation and active inflation 
by one means or another has also found favour in the 
United States, and may obviously be of great value ; 
but when required for weeks and months it also has 
serious drawbacks of the kind indicated by KELLEHER 
and Seuuick.? In this country respiratory paralysis 
is commonly treated on the suction or negative- 
pressure principle, as applied in the tank or cabinet 
type of respirator. But if the mechanical efficiency of 
many such machines is undisputed, so also are the 
discomforts and disadvantages. Once placed in an 
iron lung, the patient is almost immobile and inacces- 
sible; moreover the apparatus is expensive, and in 
spite of Lord NUFFIELD’s generous gift of Both-type 
respirators to a great many hospitals, we certainly 
have not enough machines to freat anything like the 
number of ‘cases of respiratory paralysis that would 
arise if this country were afflicted as Denmark has 
been. 

Two articles published on other pages aim at 
solving some of the problems of negative-pressure 
respiration. The disadvantages of the original tank- 
type respirator have already been partly overcome in 
new designs, but these are not being produced on a 
large scale and they are also expensive. Means of 
modifying existing machines have therefore been 
sought, and the Birmingham Regional Hospital 
Board, by encouraging the mechanical genius of 
Captain SmrrH-CLaRKE, has produced a scheme by 
which existing Nuffield-Both respirators can be 
modernised to remedy many of their deficiencies. A 
split collar for the neck seal, with a divided front, is 
a considerable improvement because it allows patients 
to be put in and out of the cabinet much more quickly ; 
and also there is less movement of the collar, because 
the two moulded pieces of rubber that form the neck 
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seal are strengthened by a plate of thin metal. 
Enlarged ports in the side of the tank will be welcomed 
by nurses, and an improved alarm system is a further 
advantage. In addition, a method of gearing down the 
motors to work at suitable speeds has been put 
forward ; for one of the faults of the original pattern 
was that the motor could not be made to work slowly 
enough for most cases. It is to be hoped that regional 
boards and those responsible for the maintenance of 
the existing machines will consider the relatively 
economical modernisation that is suggested, and that 
a central register will be kept so that if machines are 
suddenly needed in any locality they can be trans- 
ported there quickly. 

Possibly the biggest disadvantage of most tank 
respirators is that the patient has to lie flat on his 
back, because the sloping front does not allow of his 
being placed in the face-down position. Any patient 
who remains stationary in the supine position is liable 
to accumulate secretions in the base of the lung, and 
there have been many deaths from collapse of lung 
followed by infection. This danger is greatest in the 
case of bulbar paralysis, where life depends on removal 
of secretions by postural drainage or endobronchial 
suction ; and in such cases more harm than good will 
be done if loose secretions or fluid in the bronchi are 
sucked further into the lungs during the negative 
phase of mechanical respiration. The bad reputation 
of the “iron lung,” which has sometimes been called 
an iron coffin, will be maintained so long as it is used 
for unsuitable cases, particularly those with bulbar 
paralysis. To this part of the problem the solution 
seems to be a cabinet with a straight front or angled 
neck-opening which will allow the patient to be placed, 
at any rate for some time each day, in the face-down 
position. The design of one or two of the newer 
machines incorporates this principle. 

For the patient who can be removed, even for a 
short time, from a tank respirator, we need some 
method of aided respiration allowing greater physical 
and mental freedom. Intefmittent mask inflation, 
such as can be given with the Oxford respirators 
or the McKesson apparatus, is valuable when a patient 
with complete respiratory paralysis is removed from 
the tank, but it cannot be used for more than a limited 
period. Positive-pressure apparatus working directly 
on the chest wall and abdomen (e.g., the Bragg-Paul) 
also has a restricted range of utility ; for, though it 
enhances expiratory efforts, it has no effect on inspira- 
tion. Attention has largely been focused, therefore, 
on some form of suction apparatus less cumbrous 
than the tank. In principle the so-called cuirass 
respirator seems to meet the need, but unfortunately 
its practical efficiency has left much to be desired. 
KELLEHER et al.5 have reported on the merits 
of two forms, the Monaghan and Kifa, and have 
expressed a hope that further improved designs would 
be forthcoming. This week Dr. ScaLes, Dr. KInnTER 
Wuson, Mr. Hotmes and their colleagues 
describe plastic cuirasses that can be made quite 
simply for use with existing pump units. One type, 
which was made like an enclosing jacket, was found 
not to work well, but more satisfaction was obtained 
with an anterior shell or dome which fits the patient 
direct or rests over the patient on to the mattress or 
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special frame. For the patient who is recovering from 
respiratory paralysis and who is able to get out of the 
tank respirator for twenty minutes or half an hour at 
a time an efficient cuirass is invaluable. He can lie 
or sit as he chooses, his limbs are free and accessible 
when physiotherapy is required, and the bedpan 
offers no fears; the psychological benefit may be 
imagined. Though the cuirass cannot be expected to 
replace the tank respirator in acute or severe phases 
of paralysis, it can nevertheless do much to mitigate 
distress and aid patients on the road to recovery if 
this is to be their lot. 

The perfect respirator is still far from being attained, 
and it is perhaps only those doctors, nurses, and 
engineers who are working on the problem that appre- 
ciate the enormous difficulties encountered. For their 
part in the evolution of apparatus the names of 
DrinKER, Boro, NUFFIELD, and Bowers will long 
be held in esteem. 


Annotations 


QUEEN MARY 


QUEEN Mary, unlike the consorts of any of our Kings 
since Tudor times, was born and brought up in this 
country ; and in her long years of public life she became 
almost a national possession. Her childhood was spent 
in one era and her old age in another; but through all 
vicissitudes she appeared consistent, unshaken, and still 
interested. In the strengthening of the Monarchy during 
the reign of George V her part was perhaps as great as 
her husband’s ; and their example of duty and virtue 
was effective because the King and Queen were liked as 
well as respected. That liking and respect are reflected 
in the impression made by her death. To most of us 
Queen Mary had becn Queen Mary since the days of our 
childhood ; and the longer our knowledge of her the 
more we must feel that our world has lost something 
solid and enduring. 


THE AERATION PROCESS 


On March 21 we mentioned the aeration of dough 
as a possible alternative to the use of nitrogen tri- 
chloride (agene) or other chemical improvers used in 
the preparation of flour. We are now informed that 
for the past eighteen months Beatties Bakeries of 
Glasgow, the largest bakers in Scotland, have been 
making a substantial proportion of their bread by an 
‘aeration process,’ and that in their new factory at 
Dundee they have dispensed entirely with chemical 
improvers or bleachers. In both Glasgow and Dundee 
bread made by this method is being sold to the public. 

In the new process half the flour used in the final dough 
is whipped with water at very high speeds for about 
five minutes. During that period the whipped dough, 
or batter, absorbs from the atmosphere so much oxygen 
that it becomes an oxidising agent; and when it is 
removed from the mixer and placed in a normal dough- 
kneading machine it bleaches and improves the other 
half of the flour which has not been subjected to aeration. 
Violent agitation of the batter at very high speeds is 
needed to procure oxygenation, and this agitation is 
achieved by two statically balanced blades. 


The high-speed mixing machine, built by the Morton 
Machine Company Ltd., of Wishaw, Scotland, is employed 
with a process patented by Joseph Rank Ltd., using untreated 
and unbleached flour. The one-sack (280 lb. of flour) 
machine is not designed for doughing, but is capable of 
feeding a number of the orthodox types of dough-kneaders. 
Small bakeries have been catered for with an extra heavy 
vertical mixer incorporating special features. Besides 
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beaters necessary for the aeration process, standard equip- 
ment can be supplied, and this machine, handling up to a 
quarter-sack at a time, will complete the doughing without 
removing the batter from the pan. 


Before chemical improvers came into use, some forty 
years ago, flour was stored or ‘‘ aged’’ for a period so 
as to improve its baking qualities. Those who have 
devised the aeration process claim that in a few minutes, 
under full control, this reproduces the alteration of the 
flour which formerly took place during the period of 
storage. In our last issue, however, Prof. A. C. Frazer 
suggested that the proteins of wheat may perhaps be 
denatured as much by this vigorous physical treatment 
as they are by treatment with chemical improvers such 
as agene, 


RESISTANCE TO TUBERCULOS'S 


VACCINATION with B.c.G. and other attenuated strains 
of tubercle bacilli induces a limited immunity in experi- 
mental animals. With small groups of vaccinated and 
unvaccinated mice the difference in survival time after 
infection is too slight to be an accurate measure of 
immunity. But estimates of the numbers of tubercle 
bacilli in the lungs and spleen under standard experi- 
mental conditions show much greater differences. Dubos 
and his colleagues!? found that the average survival 
time of a group of vaccinated mice was 27 days, compared 
with 19 days for the unvaccinated animals; but the 
number of bacilli in the lungs two weeks after infection 
was 200 times as great in the unvaccinated as the vacci- 
nated. With this more delicate test they showed that 
immunity was directly related to the extent to which the 
attenuated strain multiplied before the challenge infec- 
tion. Avirulent strains do not multiply in the tissues, 
nor, in the relatively small doses used, did they produce 
any detectable immunity. Small doses of vaccine 
required longer to produce immunity than large doses, 
and the more highly attenuated strains, multiplying 
more slowly in the tissues, were least effective. If multi- 
plication was impeded by treating the mice with isoniazid 
after vaccination the development of immunity could be 
retarded or completely prevented. 

As far as is known, tubercle bacilli do not produce 
any substance essential for the production of immunity 
during their multiplication. It seems likely, there- 
fore, that immunity is a response merely to the 
presence of suflicient numbers of bacilli in the tissues. 
It might, then, be possible to immunise an animal by 
the injection of larger numbers of dead bacilli; and 
there have been many contradictory reports on this 
point. Dubos and his colleagues * have now reinvestigated 
the problem. They found that vaccination with 0-2 to 
1-0 mg. of phenol-killed bacilli did produce immunity in 
mice—an immunity shown both by increased survival 
time and decreased bacterial content of the spleen and 
lungs. There was no evidence that the level of immunity 
was related to the virulence of the strain, and vaccines 
produced from avirulent bacilli appeared as effective as 
those from virulent or attenuated strains. The immunity 
was of the same order as that resulting from vaccination 
with smaller doses of a living attenuated strain. It seems 
that the immunising factor is not related to the consti- 
tuent of the bacilli responsible for virulence. The differ- 
ences in immunising properties of living bacilli of different 
virulence appear to depend only on the rapidity with 
which they multiply in the body. The factor was 
destroyed by heat, but persisted after the cells had been 
disintegrated and rendered non-acid-fast by grinding 
with concentrated phenol. Dubos et al. suggest that it 
may be possible to separate it from other constituents 
of the bacilli, especially from ‘‘ cord factor,’ which is 
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thought to be intimately connected with virulence. The 
fact that small numbers of dead bacilli appear to have 
little immunising power is interesting in connection with 
the known variation in the proportions of dead and living 
bacilli in different batches of B.c.G. vaccine. Although a 
moderate proportion of dead bacilli in the vaccine will 
make little difference to the tuberculin sensitivity,‘ it 
may make a much greater difference to the level of immu- 
nity attained. In man, the addition of a small amount of 
living B.c.G. to a dead vaccine produces a degree of 
sensitivity greater than would be expected from a simple 
summation of the separate effects.4 The effect of this 
apparent interaction of dead and living bacilli on 
immunising power has not yet been investigated. 

Dubos and his colleagues have already obtained much 
information from their investigation of immunity by 
quantitative bacteriological studies of whole organs. 
Suter, on the other hand, has observed the reaction of 
the cells themselves. Using the technique of in-vitro 
cultivation of monocytes,*7 he has shown that the 
multiplication of attenuated and virulent tubercle bacilli 
is greatly retarded or inhibited within mononuclear 
phagocytes from B.C.G.-vaecinated animals. This inhibi- 
tion appeared to be independent of the presence of 
humoral factors in the culture medium, for the result was 
the same whether serum from normal or from vaccinated 
animals was used in the tissue-culture medium. Nor did 
serum from vaccinated animals inhibit multiplication of 
bacilli within the cells derived from normal animals. 
Both these experimental systems seem to be valuable 
tools for investigating the complicated factors concerned 
in the interactions between tubercle bacilli and the body. 


PREGNANCY AND THE MENSTRUAL CYCLE 


Any method that helped to determine more accurately 
the expected date of confinement would be welcome. 
The normal interval between the onset of the last men- 
strual period and the onset of labour is usually taken to 
be 280 days ; but, even excluding abnormal pregnancies, 
there is a standard deviation of about 10 days on each 
side of this figure. 

From time to time it has been suggested that the 
duration of pregnancy depends on the length of the 
menstrual cycle. Ovulation normally occurs about 14 
days before the onset of menstruation, and a woman 
with a long cycle may seem to have a long pregnancy if 
the duration is calculated from the date of the last 
period; but, apart from this, there has been little 
support for the opinion that the duration of the pregnancy 
is influenced by the length of the.menstrual cycle. 

Seager,® who has studied 303 pregnancies in patients 
with known menstrual cycles, revives the view that 
labour starts at the end of a certain number of cycles, 
but emphasises that this number may not be the same 
from case to case or even in different pregnancies in the 
same patient. He shows by. simple multiplication 
that for each of the cycles ranging from 21 to 35 
days, except that of 33 days, menstruation is due to 
occur within +10 days of 280. By relating the durations 
of pregnancy in his patients to the appropriate cyclical 
date instead of to 280 days, he reduces the standard 
deviation from 10-5 to 3-5 days. Seager would 
suggest that in the case of a woman with a regular 
30-day cycle who did not go into labour at about the 
270th day (9 cycles), labour will not start until the end 
of the next menstrual month—i.e., about the 300th day. 

Seager’s figures are open to two main criticisms. First, 
not all his patients had kept menstrual diaries. Arey ® 
and others have clearly shown that even women who state 
that their cycles are regular do in fact show considerable 
- Palmer, C. E. Lancet, 1952, i, 935. 
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variation from month to month when the periods are 
carefully recorded. Arey says that ‘“ not the slightest 
evidence pointing to perfect regularity has so far been 
produced for even a single exceptional individual.’? The 
second criticism is that Seager’s reduction of standard 
deviation from 10-5 to 3-5 days gives an over-optimistic 
impression of the validity of his thesis: clearly the 
standard deviation would be very considerably reduced 
if the durations of pregnancies were grouped round 
several arbitrarily chosen numbers of days rather than 
all grouped round 280 days. 

No information regarding excretion of gonadotropin, 
cestrogen, or pregnanediol gives the slightest indication 
that an ovarian cycle continues during pregnancy, nor 
do basal temperature charts show any cyclical variation, 
We must therefore await the results of Seager’s continuing 
studies before assuring patients that if labour has not 
started by a given date the pregnancy is likely to continue 
for another menstrual month. 


THE DENTAL SERVICES 

Many dentists practising under the National Health 
Service are passing through a period of financial difficulty. 
In many parts of the country, especially in industrial 
areas, the demand for treatment has declined so greatly 
that practitioners are no longer fully occupied, and their 
income has suffered seriously. Indeed, the average income 
earned by dentists in the National Health Service is 
now much lower than the figure recommended by the 
Spens Committee as a necessary minimum to attract 
sufficient new recruits to the profession... Of late years 
the number of students leaving the dental schools has 
never sufficed to expand the profession, and there is now 
some danger that even its present inadequate strength 
will not be maintained. 

The profession attributes the decline in demand to the 
charges made to patients for dental treatment, which 
were imposed by the Ministry of Health in an effort to 
reduce the cost of the service to the Exchequer. There 
must, however, be a more fundamental, ‘‘ long-term ”’ 
cause for the public reluctance to seek treatment: for 
the maximum cost to the patient for treatment other 
than the provision of dentures is never more than £1, 
Tlat so many people prefer to forgo regular dental care 
rather than make this relatively small contribution to its 
cost demonstrates an extraordinary public indifference 
to dental health. which must be ascribed to a serious 
failure in health education and a failure to form the babit 
of regular treatment early in life. By contrast, the 
people of the United States support, at a considerably 
higher standard of living, nearly four times as many 
dentists in proportion to population as we do in Britain, 
because they have been brought up to appreciate the 
importance of regular care of their teeth. 

The difficulties of the dental profession are likely to 
persist until a more enlightened attitude has been 
created ; and the most effective way to create it would 
be to bring into being as quickly as possible a really 
efficient and fully staffed school dental service, able to 
inspect and treat regularly the nation’s children. Then 
the rising generation might develop habits of regular 
treatment which would persist throughout life; for 
instruction in dental health during this formative period, 
coupled with regular visits to the school clinics, could 
hardly fail to produce an adult population taking care 
of its teeth and regarding as a matter of course frequent 
visits to the dentist. 

A really satisfactory school service could hardly be 
brought into being with a staff of less than 4000 dentists, 
unless a smaller staff of dentists were supplemented by 
ancillaries, trained to work under professional super- 
vision and perform the simpler routine operations which 
make up so much of children’s dentistry. The present 
strength of the school service is less than 850 full-time 
dentists, and it is quite inconceivable that within the 
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foreseeable future the professional staff eould be expanded 
to nearly five times its present size. The offer of help by 
practitioners, willing either to treat school-children in 
their practices or to work on a sessional basis in the school 
clinics, should be welcomed, but it wiil never be sufficient 
to transform the present wholly inadequate school service. 
If full advantage were taken of all the help offered under 
the British Dental Association plan, perhaps 200,000 or 
300,000 more children could be given satisfactory treat- 
ment each year; but the majority of the 51/,-6 million 
school-children in the country would still only be able to 
get emergency treatment for the relief of pain. 

It seems to us beyond question that a satisfactory 
school dental service will have to employ dental ancil- 
laries. In opposing the Dentists Bill, which proposes a 
three-year experiment in the training and employment 
of such ancillaries in the public-health services, the 
dental profession is surely being remarkably short- 
sighted. It is in the eventual interest of the profession 
as of the public that an adequate school service should be 
established as early as possible. The British Dental 
Association should ponder the testimony of dentists in 
New Zealand, who praise the work of the schoo] dental 
nurse and set a high value on the habits of regular 
attention which this work induces. 


INHERITANCE AND MANIC.DEPRESSIVE 
PSYCHOSIS 

THE idea that genetic factors may be important in 
the causation of psychiatric disorder meets with much 
resistance from those who treat this type of illness ; 
and Slater! remarks that the growth of this idea has 
made it necessary to duplicate much of the work on the 
inheritance of mental disorder. The resistance is based 
on two false premises—that a condition is either geneti- 
cally or environmentally determined, and that if it is 
genetically determined it is untreatable. There is no 
reason why a disease which is in part genetically deter- 
mined should be untreatable ; and success in preventing 
mental disorder may come only when it is possible to 
discover those who are genetically predisposed to react 
in this way, and then to protect them from factors likely 
to precipitate the illness. 

Both twin and family studies give good evidence that 
the inherited constitution is concerned in the development 
of both main types of psychosis—schizophrenia and manic- 
depressive psychosis. The twin studies also show that 
even identical twins brought up together are not always 
both affected, and thus that the genetic predisposition 
is not always realised. But the greater resemblance 
between monozygous than dizygous twins leaves 
little doubt that the concentration of manic-depressive 
psychosis within families represents genetic as well as 
social inheritance. The family studies have also proved 
that, despite occasional difficulties in classifying the illness 
of an individual patient, the two main types of psychosis 
are genetically independent. The near relations of a 
patient with one of these types have an increased risk of 
developing psychosis of the same type, but probably only 
a random risk of developing psychosis of the other type. 

Stenstedt *? has confirmed these points in an excellent 
family study in Sweden, where the parish registers are 
unusually complete and the people are ready to codperate. 
Stenstedt studied the families of 261 patients with manic- 
depressive psychosis; he examined personally 469 of 
the relations and got reliable information about many 
more. Among these relations there was no noteworthy 
excess of any psychiatric disorder other than manic- 
depressive psychosis ; but the increase of this form was 
definite. In the general population of Sweden the risk 
of developing manic-depressive psychosis is estimated at 
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about 1%. The risk tor the first- degree relations of the 
patients (that is, the parents, children, and siblings) was 
about 10-15% ; and the risk was roughly the same for 
each relation, when allowance had been made for age. 
This agrees closely with the findings in earlier studies. 
There was no obvious tendency for the disease to take 
the same form and intensity within families; which 
strongly supports the clinical view that the types of 
manic-depressive psychosis are variants of the same 
disease. The proportion of relations affected did not 
vary with the form taken by the psychosis in the index 
cases. The prevalence was as high in relations of those 
with purely depressive attacks as in relations of those 
with manic as well as depressive attacks ; and it was as 
high in the relations of those with few as in those with 
many attacks. The proportion of brothers and sisters 
affected was not altered when one parent was also 
affected ; but the proportion of brothers and _ sisters 
affected was increased when the patient (and therefore 
his brothers and sisters) came from a broken home. This 
strongly suggests that a broken home is one environ- 
mental factor that favours the development of manic- 
depressive psychosis in those who are genetically 
predisposed. 

These findings do not indicate clearly any particular 
type of inheritance. The simplest hypothesis is that a 
dominant gene is concerned, but that only about one in 
five of those who inherit this gene ever becomes psycho- 
tic. If this is so we should, with the intense research 
that this subject warrants, discover the predisposing 
factors in the 20°4 in whom the genetic predisposition 
takes effect. 


PULMONARY COMPLICATIONS OF DYSPHAGIA 


Any condition which interferes with swallowing may 
cause food and secretions to enter the trachea and set 
up inflammation in the lung.’ Patients with pharyngeal 
pouches, tracheo-cesophageal fistulae, or bulbar paralysis, 
as well as those with organic oesophageal obstruction 
by a fibrous structure or a carcinoma, are all liable to 
this risk ; and true aspiration pneumonia is commonly 
the immediate cause of death. The most extensive 
lung changes, however, are likely to develop in those who 
are longest at risk ; and thus the widest variety and most 
florid examples are found in patients with cardiospasm. 

Anderson et al.,? at the Mayo Clinic, have examined 
the records of 600 patients with cardiospasm who were 
observed and treated between 1935 and 1946. They 
find that just over 10°, had pulmonary changes. The 
commonest change was “ aspiration pneumonitis, uni- 
lateral or bilateral, usually situated in the mid-zone on 
the right.” Though occasionally acute and transient, 
the illness was more commonly chronic and insidious 
with a distinct tendency to progress to diffuse fibrosis. 
Only one patient developed an acute abscess. A small 
group of four patients showed a diffuse nodulation in the 
lungs “resembling miliary tuberculosis, pulmonary 
tuberculosis with bronchogenic spread, silicosis or 
metastatic malignant disease.’ Four other patients 
developed asthma after cardiospasm had appeared, and 
two of these noted an improvement when the cardio- 
spasm had been relieved. Over 10% had a cough without 
detectable lung disease, confirming Grey Turner's? 
observation that achalasia occasionally presents as a 
chronic cough. 

The Mayo Clinic workers draw attention to the 
occasional coincidence of pulmonary tuberculosis and 
cardiospasm, but wisely point out that no case should be 
diagnosed as tuberculosis until virulence tests have proved 
the bacillus to be the true Mycobacterium tuberculosis. 


1. Belcher, J. R. Thorax, 1949, 4, 44. 


2. Anderson, H. A., Holman, C. B., Olsen, A. M. J. Amer. med. 
Ass. 1953, 151, 608. 


3. ee G. G. Injuries and diseases of the esophagus. London, 
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cesophagus are acid-fast; but tests will show that 
these are not alcohol-fast and are avirulent. Neglect 
of these tests may lead to cases of cardiospasm in which 
the lung symptoms predominate being treated unsuccess- 
fully for years in a sanatorium. Even where tuberculosis 
really complicates the picture proof may be very hard to 
obtain, and occasionally it may be obtained only years 
later when the patient dies in a sanatorium. In this 
the lesions resemble those of silicosis where positive proof 
of an added tuberculous lesion is often unobtainable 
except at necropsy. Furthermore, the chronic fibrotic 
pneumonia associated with cardiospasm may continue 
to develop even after treatment has relieved the difficulty 
in swallowing, in much the same way as a silicotic lesion 
may progress although exposure to dust has ceased 

Cardiospasm can result in overflow changes in the 
lung long before the cesophagus itself can be seen pro- 
jecting beyond the mediastinum ; and even those aware 
of this may mistake the fluid level seen in the postero- 
anterior view for an intervertebral space. Occasionally, 
the pulmonary symptoms predominate, and the under- 
lying cause may only be recognised by a diagnostic 
tour-de-force. Every patient with an unexplained 
patch or patches of mid-zone consolidation, or repeated 
attacks of pneumonia, should be examined with a barium 
swallow to exclude an csophageal abnormality. 


COLOUR-VISION 


Tue latest number of the British Medical Bulletin + 
deals with the physiology of vision; and the fact that 
at least half the papers have some bearing on colour- 
vision suggests that we should now consider how our 
theories must be modified in the light of recent work. 
The present generation of physiologists, like many before 
them, have, by and large, been brought up on Thomas 
Young’s trichromatic theory, as modified by Helmholtz. 
This theory has been under attack from one side or 
another almost continually since 1859, when Helm- 
holtz first accepted Young’s suggestion that -human 
colour-vision could be explained by three retinal 
mechanisms, showing maximum sensitivity to the red, 
green, and blue parts of the spectrum respectively. 
Young thought that these mechanisms were nerves, 
while Helmholtz supposed that they were three 
types of cone. The trichromatic theory was based 
on the facts of colour mixing and on what was then 
known of defective colour-vision. It did not explain 
the phenomenon of simultaneous contrast, nor does it 
cover the types of colour blindnes’ more recently dis- 
covered, known as anomalous trichromatism and cone 
monochromatism. Moreover, the blue insensitivity of 
the fovea and some of the characteristics of peripheral 
colour-vision are not easily fitted into the framework 
of the theory. 

In spite of these difficulties, the main facts which the 
Young-Helmholtz theory was originally formulated to 
explain have, for the most part, been confirmed, and 
much work in recent years has been directed towards dis- 
covering the spectral] sensitivity curves of the three retinal 
mechanisms—the fundamental sensation response curves. 
This is by no means an easy task, for each curve over- 
laps at least one of the others—in other words, each 
mechanism involves sensitivity to a larger part of the 
spectrum than is suggested by ‘red.’ green,”’ and 
“blue.” A possible way of disentangling these curves 
is to reduce the sensitivity of one mechanism by adapt- 
ing or fatiguing it, by prolonged exposure to a suitable 
colour, before measuring the total spectral sensitivity 
of the eye. In this volume of the Bulletin Stiles describes 
two investigations based on this idea. The two methods 
used, one due to Wright and the other to Stiles himself, 


1. Brit. med. Bull. 1953, 9, no. 1. 
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gave similar but not identical results; both suggested 
that under most conditions three mechanisms, with 
maximal sensitivites in the red, green, and blue, are in 
fact the foundation of human foveal colour-vision. A 
similar conclusion is reached by Thomson, in his paper 
on small-field experiments, as a result of his own work, 
and that of Stiles and Crawford, on the spectral sensitivity 
of the fovea when very small test-fields are used. In 
addition Weale, discussing colour-vision in the peripheral 
retina, gives evidence for three such mechanisms at the 
periphery. This paper is also important for Weale’s 
demonstration that, so long as the peripheral retina 
is light-adapted, it is not so colour blind as many people 
think, although hue discrimination is not as good as 
in the fovea. 

On another page of the Bulletin, Wright sets out the 
modern ideas on defective colour-vision. Helmholtz 
believed that the three types of dichromatic defect 
known as protanopia, deuteranopia, tritanopia 
were the results of failure of the red, green, and blue 
mechanisms respectively ; and, on the whole, recent 
work confirms this view. Protanopia seems to be due 
to inactivity of the red mechanism, deuteranopia to 
linking of the red and green mechanisms so that they 
act as one, and tritanopia to inactivity of the blue 
mechanism or to its linkage with the green one. 

Simultaneous contrast is the phenomenon whereby 
a coloured surface affects the appearance of a neutral 
surround so that it becomes tinged with the comple- 
mentary colour. This has always been difficult to 
explain on any theory of colour-vision based solely on 
different spectral sensitivities of visual end-organs. 
A clue has, however, been provided by recent work on 
the nervous reactions of the retina, measured by studying 
changes of electrical potential in single optic nerve- 
fibres in animals ; and Rushton gives a short survey of 
some of these results. It has been found that, while 
stimulation of a small area of the retina produces excita- 
tion in an optic nerve-fibre coming from it, simultaneous 
stimulation of the surrounding area inhibits the discharge 
from the centre. Such experiments have so far only 
been made with white light, but if, for example, a red 
light were to inhibit the response of neighbouring retinal 
areas to red, we might expect the simultaneous stimula- 
tion of these areas by white light.to produce a preferential 
response to the complementary colour—in other words, 
a green sensation would be produced. 

The present position of colour-vision theory seems, 
then, to confirm the broad outline of the Young- 
Helmholtz theory to a remarkable extent, although, 
of course, many new results have been reported. It 
would be quite wrong to look on all reeent research as 
simply revolving round a theory formulated nearly a 
hundred years ago. Many of the findings discussed in 
these papers were undreamed of in Helmholtz’s day. 
Some, such as the nervous interaction within the retina, 
can probably explain phenomena which have always 
been impossible to fit into the classical theory. Others, 
such as anomalous trichromatism are still entirely 
unexplained. The Young-Helmholtz theory is 
incomplete, but so far as it goes it remains satisfactory. 
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SITTING DOWN TO SURGERY 


GEORGE SAcks 
M.B. Dubl., F.R.C.S. 
SURGEON, GROOTE SCHUUR HOSPITAL, CAPE TOWN 


Tue practice of surgery is dominated by the patient— 
his care, his comfort, and his survival. No-one bothers 
overmuch to consider the care, comfort, or survival of 
the surgeon. Statistics deal with the fate of the patient, 
and if occasionally the occupational hazards of the 
surgeon crop up for discussion they pass as reasonable 
risks of a career abounding in Lord Birkenhead’s 
glittering prizes.” 

Many operations today are long fatiguing procedures 
in which the stamina of the surgeon may be taxed almost 
as much as the patient. Part of the trouble arises from 
the tradition of the one-man show. The days when Sir 
William Double-Barrel arrived in stately fashion to be 
met by a retinue of deferential white- 
coated underlings, and a ripple of excite- 
ment preceded him from the porters’ 
lodge, along the corridors, into the wards 
and the operating-theatre, are vanishing. 
When Moynihan talked of himself as a 
physician ‘‘doomed to the practice of 
surgery’? he may or may not have had 
his tongue in his cheek, for in his heyday 
the surgical maestro was as temperamental 
and spoilt as a prima donna. ‘Today 
surgery is a job of work which becomes 
less glamorous and more humdrum as 
operations become safer and more stan- 
dardised. 

So, unpalatable though the fact may 
be to some, it does not require a lifetime 
of experience to do most of the standard 
operations in surgery well. This we owe 
largely to modern anesthesia. There 
was a time, not so long ago, when even 
a cholecystectomy was a major adventure 
with the abdomen heaving like a stage sea 
and the surgeon making frantic dabs between heaves. 
It was a time which, on the Continent particularly, made 
local anesthesia universally popular. There is little to be 
said in its favour nowadays, even if some surgeons still 
piously infiltrate coeliac ganglia and do paravertebral 
blocks on the doubtful assumption that shock is 
diminished thereby. 

In spite of the growing ease of operations and the 
multiplicity of surgeons a tendency persists for the 
young surgeon who is a registrar or assistant to spend 
years doing minor major surgery while his “ chief ”’ goes 
bald, loses his teeth, develops peptic ulcers and high 
blood-pressure, hogging enormous lists on his operating- 
day. Finally, when in his turn the junior becomes a 


Fig. |—Patient’s position for upper abdominal operation: sand-bag under right thorax 


tilts torso to left while leaving pelvis flat on table. 
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Fig. 2—Patient’s position for upper abdominal operation: right arm is brought across 
to hang over left shoulder, and face is turned to left. Patient lies as close to left 
side of table as possible, and surgeon sits at left side of patient. 


TS Inside the theatre the atmosphere 
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senior he grabs from his juniors. So you have the 
paradox of the fit young man eating his heart out because 
the “ big noise ’’ does all the gastrectomies, cesophagec- 
tomies, and thyroidectomies in sight at just the time 
when he ought to be conserving his energies, thinking 
about his work, and spending a modicum of thought on 
research and the sorting out of his ideas. Indeed (wild 
thought) he might even be reading outside his own 
professional subject, learning something of art and 
general science, so that when he sits down to write a 
paper he may achieve literacy and readability. 

All of which leads me to put forward some suggestions 
designed to lengthen the surgeon’s days, to lighten the 
burden of nurses and secretaries, to sweeten the atmos- 
phere in operating-theatres, and perhaps to add to the 
comfort of that much-pampered person the patient. 


THE OPERATING-LIST 
From what has already been said it follows that the 
operating-list should not consist of a whole row of 
formidable operations. The man who boasts of having 


performed an esophagectomy, three gastrectomies, and a 
couple of thyroidectomies in one day may achieve the 
reputation of a virtuoso but he may well wreck the 
orchestra. At the end of such a day he leaves behind 
him a mountain of bloody swabs and the aching backs 
of tired, hungry, and thirsty nurses, house-surgeons, 
registrars, and porters fit for nothing but dull leaden 
slumber. True, over most of the world there is a shortage 
of operating-theatres, and this may be held to justify 
long lists. On the Continent it is not unusual to have 
more than one table in one theatre. In 1935 I saw five 
in full swing in one Moscow operating-room. But this 
is a barbaric practice. It should not be impossible to 
spread work out more evenly, and certainly it is high 
time that senior surgeons came to realise 
that operating is only a part of their 
work. They have a responsibility to thdir 
students, to surgery in general, and to 
themselves. 

Two major operations and three minor 
majors are enough for one day. This 
leaves time for adequate meals (instead 
of stewed tannin, sandwiches, and cigar- 
ettes), for rest, and for the exercise of 
judgment. It gives anesthetists time to 
look after their patients. 


THE THEATRE ATMOSPHERE 


should be quiet and restful. I do not go 
so far as my friend Professor Penn, of 
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Johannesburg, who has soft music playing 

while he does his plastic operations. But 
I find it amazing that surgeons who are 
quite content to work in private nursing- 
homes with a sister and a couple of 
runners have to put up in their hospital 
work with about eight nervous houris 
fluttering round the theatre. Matrons 
tell us that it is essential for nurses to have 
theatre training. Since only a few nurses 
are likely to gravitate to theatre duty, it 
should be possible to organise their train- 
ing without disorganising theatres. 


SITTING DOWN 


But the greatest need is for the surgeon 
to be relaxed whilst operating. It was in 
Rome while watching Professor Valdoni 
that I first realised the importance of 
sitting down to operate. He told me he 
could never persuade his London friends 
to see that if they sat down they could 
add five years to their lives. They merely 
laughed. And yet there is scarcely 
an operation I can think of which 
cannot be done better with the surgeon 
sitting down. The ordinary theatre stool 
does not readily lend itself to a seated 
position for the surgeon. One day, perhaps, surgical 
manufacturers will get round to improving them. The 
one Valdoni uses has a powerful spring for the pedestal 
portion, so that it accommodates itself somewhat to 
movement. It is an interesting comment that I had to 
pay heavy customs duty on two stools from Italy, though 
no duties are levied on surgical goods in South Africa. 
The customs authorities took the view that if I had 
brought in an operating-table I should not have had to 
pay, because it was for the use of the patient, but a 
stool only served the purpose of the surgeon. 


ABDOMINAL OPERATIONS 


In abdominal operations certain adjustments must be 
made if the surgeon is to operate in comfort and with 
ease in the sitting position. But, having made them, he 
will never go back to a stance calculated to bring on 
metatarsalgia, varicose veins, and an aching back. And 


if his colleagues seeing him seated become facetious and 


Fig. 3—Cholecystectomy : probe points to common bile-duct. 
achieved without use of retractors. 
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Fig. 4—Gastrectomy : 


Note exposure 
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forceps point to first part of duodenum. 


ask solicitously whether he is cracking up, the correct 
reply is dignified silence. In no time at all they will be 
imitating him. 

I owe to my anesthetist colleague, Dr. N. C. Smiedt, 
the various suggestions which have made abdominal 
operations so much legs stressful for me. He has adapted 
the Cole-Rous position (Rous 1947) in the following 
manner for upper abdominal operations. With the 
patient lying on her back, a sandbag 18 in. long and about 
6 in. wide and deep is placed under the right side of the 
thorax so that the torso is tilted to the left, while leaving 
the pelvis flat on the table (fig. 1). The right arm is 
brought over so that it hangs over the left shoulder, and 
the face is turned to the left (fig. 2). The patient lies as 
close to the left side of the table as possible, and the table 
is tilted slightly laterally. The surgeon sits on the left 
side. A cholecystectomy or a gastrectomy performed in 
this position becomes vastly simplified. In choleeystec- 
tomy the gall-bladder, even in difficult circumstances, is 
comfortably handled, and (more’ impor- 
tant) the common bile-duct is nicely acces- 
sible (fig. 3). If the dissection of the gall- 
bladder from its bed is begun at the fundus, 
and the plane of cleavage is decently 
established, the surgeon, holding the gall- 
bladder in his hand, can advance towards 
eystic duct and artery in perfect ease and 
safety. I am aware that a _ tradition 
exists which condemns the method of 
proceeding from above as being almost 
as unsporting as tickling trout. Never- 
theless by this method nothing is cut 
which does not go towards the gall- 
bladder, and so there can be no injured 
ducts. 

In gastrectomy the duodenum comes 
forward admirably (fig. 4), and the surgeon 
sits with his hands in the correct position 
to close its cut end. The most difficult 
case becomes easy. Tying the left gastric 
artery is enormously simplified. Scarcely 
ever are retractors called for in either 
operation. 

In operations on the descending colon 
and rectum the surgeon sits on the left 
and the patient is laterally tilted this 
time without the use of sand-bags. 
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ENVOI 


Sitting down to surgery literally becomes sitting down 
metaphorically as well. Less tension and more relaxation 
spread from surgeon to the rest of the staff in the theatre. 
Peace and quiet reign. 

The surgeon’s responsibilities do not end with the 
establishment of a record for the number of stomachs, 
rectums, and pancreases he can claim as trophies. If 
he can show that his assistants are able to take his place 
without harm to his patients he will have served surgery 
better, and he will probably live longer. 


REFERENCE 
Rous, M. C. (1947) Clin. Proc. 6, 88. 


HEALTH AND SOCIAL POLICY 


FOUNDED in 1951, the British Sociological Association 
held an annual conference in London last weekend, 
when it discussed Social Policy and the Social Sciences. 
After a plenary meeting at which Prof. GUNNAR MyRDAL 
(executive secretary, Economic Commission for Europe) 
gave an address on the Relation between Social Theory 
and Social Policy, the conference split into three groups, 
of which the first, meeting under the chairmanship of 
Prof. J. M. MACKINTOSH, F.R.C.P., was concerned with 
Health. The following is a summary of the six 
introductory papers contributed to this group. 


Changing Needs 


Dr. J. N. Morris (director of the M.R.C.’s social 
medicine research unit) suggested that the problems of 
health we face today are more difficult than those of 
yesterday ; for instead of the acute infections of early 
life we have to deal with the chronic diseases of the 
middle-aged and elderly. Thus we have exchanged 
diseases of well-understood etiology and satisfactory 
treatment for those of largely unknown etiology and 
unsatisfactory treatment, and interest has shifted from 
mortality to morbidity. In dealing with the diseases of 
yesterday we had reason to believe that they would 
respond to a rise in the standard of living. But there is 
no suggestion that coronary disease, the psychoneuroses, 
or duodenal ulcer are due to poverty : some are probably 
the consequence, direct or indirect, of the rising standard 
of living. Dr. Morris believes that we cannot grapple 
with these problems until we enlarge our notions of the 
relationship of man with his environment, and to do 
this we need the help of the social scientist. For instance, 
one of the unanswered questions facing the National 
Health Service today is the assessment of need. 

‘‘ What do we know about the expectations of people today 
as regards health; what is their tolerance, their threshold 
of pain and disability ? How much of these mental health 
problems, for instance, are the proper concern of medicine, 
or social work, or of anyone but the sufferers themselves ? . . . 
[ have a hunch myself that a more meaningful assessment 
of needs will show how increasingly tenuous is the distinction 
between physical problems, mental, and social ; and how the 
general practitioner of the future will increasingly and con- 
sciously be dealing with all three. His place in the scheme of 
things, in my phantasy, will include a réle as captain and 
coérdinator of social-medical services at the ‘ grass-roots’ 
level of people in trouble: and it is with such public servants 
that I think the social worker of the future will be mainly 
associated.” : 

We are spending hundreds of millions on health 
services, but we have little information on how well 
the different parts are working. Here, again, Dr. Morris 
sees an opportunity for the social scientist, and he would 
like to see the Central Health Services Council, ‘a 
body of immense promise but doubtful achievement,” 
strengthened by a research secretariat to act as its 
intelligence service, offering critical and constructive 
analyses of the workings of various parts of the N.H.S., 
and observing the success of experimental ventures. 


Social Reorientation of Psychiatric Treatment 

Perhaps no specialty has had to cope with greater 
changes than psychiatry, and Dr. T. FERGusoN RoDGER 
(professor of psychological medicine in the University 
of Glasgow) argued that in meeting these changes we are 
handicapped by the institutional tradition of the service. 

“Our thoughts have traditionally been fixed on patients 
suffering from major mental illness; and although these 
constitute only a small fraction of the total, half of all the 
hospital beds in the country are devoted to their care.” 

In the past thirty years more effective methods of 
treatment have increased the turnover of the hospitals ; 
the task of the staff is now therapeutic activity rather 
than custodial care. The provision of beds in mental 
hospitals is no longer, he thinks, the best way to deal 
with most psychiatric problems. It is possible, for 
instance, that more patients could be kept at home if 
there was an adequate domiciliary and nursing con- 
sultative service. Is there any reason why electro- 
convulsive therapy should not be given at home ? 
He would also like to see the provision of day hospitals, 
economical in staff and space, which patients would 
attend only from 9 a.m. to 4.30 P.M., thus remaining 
in daily realistic contact with the home and avoiding 
the regressive escape into hospital. For other patients 
who are able to work but are not stable enough to manage 
their own affairs he suggested a hostel service staffed by 
understanding but not necessarily highly trained people. 

But even with these aids, he admitted, to deal by 
formal psychotherapy with more than a tiny fraction 
of the patients suffering from psychoneurosis is well- 
nigh impossible. As these disorders are traceable to 
the disorganisation of society due to industrialisation 
and the breakdown of the family unit, he suggested that 
one hopeful and as yet neglected approach is the educa- 
tion of key members of the community in skills in dealing 
with human relationships. A course of this kind on 
Mental Health in Modern Society, held in Glasgow this 
winter, has proved a success. Another example of this 
social movement is the work of the marriage guidance 
councils. 


Health Service Organisation as a Task in Applied 
Science 

Dr. Mitton ROEMER described public-health work as 
the intelligent application of known techniques to social 
situations. As such it calls for social rather than bio- 
logical wisdom ; yet advanced training in public health 
is still 90-95% biological, and the public-health worker 
must turn to the social scientist for help in the clarifica- 
tion of the structure and function of society. The 
pattern of each new form of organised health activity is 
defined by the social setting of the community and the 
technical knowledge available. As the situation and 
knowledge change the pattern must be adjusted if the 
organisation is to remain fully effective. But in making 
changes the public-health administrator is likely to meet 
resistance, and here he needs the help of the social 
scientist who can interpret for him the nature of the 
resistance and how much the social structure may be 
budged. Dr. Roemer discerned a tendency among 
anthropologists to underestimate the rate of dynamism 
of society. He invited his listeners to consider 

““... the adjustment of this land of deeply-rooted tradition 
to the National Health Service which, overnight, placed 
centuries-old voluntary hospitals under government control, 
eliminated the cash nexus from nearly all doctor-patient 
relationships, and recast the structure of the nation’s entire 
public-health system.” 

Turning again to the international level, Dr. Roemer 
said that when the ideas of one culture are being trans- 
ferred to another the help of the social scientist is most 
urgently needed. Dr. Roemer was often asked what 
can be exported from one culture. He held that innova- 
tions based on truth and science and dedicated to the 
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greater good of the health of the people can and should 
be exported. But the social scientist can advise on the 
rate and the form in which these ideas can be most 
effectively introduced. 

Place of the Social Scientist in Medical Training 

‘** Medicine is an aspect of social policy,’’ said Dr. 
J. H. F. BRotHERSTON (lecturer in public health, London 
School of Hygiene and Tropical Medicine) ; and he too 
regretted that science has almost captured medical 
training. He thought the time has come to strike a 
fresh balance, but he was anxious not to suggest that the 
doctor’s training is poorly organised or planned. Indeed 
he believed the quality of medical education and the 
professional stamina of doctors to be good. But he 
suggested that the organisation of medical practice has 
fallen behind the development of the medical sciences. 
The black-bag era of medicine ended long ago and 
now the care of the patient is isolated into compart- 
ments with a poor system of inter-communication. He 
was sure that a long overdue reform is to bring those 
looking after the patient closer together. But his most 
important criticism of the general practitioner’s training 
was that it does not prepare him for conditions of practice 
outside hospital. 

Clinical science is so complex that the bulk of medical 
training must remain in the laboratory and at the hos- 
pital bedside, but Dr. Brotherston sees the solution of 
this dilemma in the fact that the hospital is a com- 
munity institution 

““,.. In no way separated from the outside world or from 

the rest of the system of medical care. If the sense of com- 
munity interest permeates the hospital teaching of the student, 
and if the place of the hospital can be kept in perspective for 
him while in hospital, the importance of the function of 
providing medical care outside the hospital will be much more 
apparent to him that it sometimes is at present.” 
One way of achieving this, Dr. Brotherston suggested, 
is to lay more importance on the teaching of social 
medicine. Such teaching techniques as the case con- 
ference, he thinks, are useful in diverting the student’s 
attention from the hospital to real life, but they are not 
the whole answer. At present, though the student is 
trained to think scientifically about his clinical problems, 
no effort is made to teach him to look with scientific 
detachment at the social situation in which he must 
practise. Communication between doctor and patient 
is another skill which in Dr. Brotherston’s opinion is 
neglected in the curriculum. More emphasis should be 
put on the empirical art of dealing with the patient as a 
person as opposed to the science of studying his disease 
processes. 

The student should also be taught the history of 
medicine in such a way as to make him appreciate the 
changing réle of the doctor. A knowledge of the terms 
of service of his profession in the past would help him 
to look objectively at the developments of the future. 
Indeed, Dr. Brotherston found that the medical profession 
is haunted by lingering loyalties to arrangements 
developed to deal with situations that no longer exist. 
For instance we have barely managed to re-equip and 
reorganise our hospitals as diagnostic and treatment 
centres, though it is more than two generations since 
they ceased to be mere refuges for the pauper infirm. 
In this process of centralising expensive equipment and 
skill the hospital has acquired a life of its own, and now 
we fail to recognise that it is after all only a convenient 
means of centralising certain resources of the community. 
As a result, we have failed to expedite the possibilities 
which improved housing offers of delegating back to the 
home some of the residential functions of the hospital. 
But medical sociology can only be diffused through the 
doctor’s training with the guidance of the sociologists, 
and Dr. Brotherston asked their help in collecting a body 
of knowledge of the social sciences and in translating 
it into terms appropriate for the medical student. 
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_Hospital Organisation under N.H.S. 

Mr. T. E. CHESTER, DR. JUR. (acting director, Acton 
Society Trust) thought this part of the service improved 
both in quantity and quality, especially in neglected 
provincial areas. Some of the problems of today, such as 
the lack of accommodation for the mentally sick, are 
legacies from the past, but others have arisen during the 
change-over to the N.H.S. Apart from transient growing 
pains they fall into two groups. The first group are due 
to environmental factors which though not inherent in 
the organisation have shaped its development. Thus the 
under-budgeting of the first year led to a hasty tightening 
of central control, and continuous economic difficulties 
to the imposition of an arbitrary ceiling. Again shortage 
of staff is general in industry and is due to full 
employment rather than to the N.H.S. Into the second 
group Dr. Chester gathered the real problems inherent in 
the service itself. Some centres on institutional frame- 
work—such as the best size for the different administra- 
tive units, the hospital, the hospital management com- 
mittee, and the region. Some problems, centred on the 
relation between the different levels of the organisations, 
raise such points as centralisation versus decentralisation, 
specialisation versus coérdination, and flexibility versus 
uniformity. Other important problems centre on staff- 
ing—especially on the quality of the paid administrator 
and of the 10,000 voluntary committee members on whose 
joint ability the success of the N.H.S. ultimately depends. 


Social Needs and Costs 


Mr. R. M. Trrmuss (professor of social administration, 
University of London) recalled that the economic attack 
on the social services on grounds of lavishness and undue 
rapidity has grown during the last few years, and suc- 
cessive governments have limited expenditure. Critics 
seem generally agreed that the main cuts should fall on 
the N.H.S., and, within the N.H.S., in the hospital sector. 
Beneath the debate on the cost of the social services 
seems to be the assumption that they are concessions 
extracted from one class for the benefit of another, but 
this point of view takes little account of the social 
changes of the past century. 

“We find ourselves still heavily weighed down by thoughts 
of benefactions and beneficiaries : still dependent on outworn 
notions of what constitutes a social service ‘need’; still 
regarding these services as ends rather than means; still 
attaching to them a supernumerary and separate réle in the 
social system ... we have not yet developed an adequate 
theoretical framework within which the dynamic réle of the 
social services can find a balanced appraisal as an integral 
part of the total performance of the social system.” 

It is not easy to think clearly about social-services, 
Professor Titmuss pointed out, when we are not even 
sure what a social service is. It seems almost accidental 
whether a particular need when met is regarded as a 
social service. Juvenile crime, for instance, is met by a 
social service, but not adult crime; family allowances 
are a social service but not child allowances as remission 
of tax. In the midst of this confusion attempts to com- 
pare the costs of the social services today with those 
before the late war are unrealistic. 

In a modern community the needs of the poorer 
sections of the population are met by the “ redistribu- 
tive’’ social services, while similar provision in the 
sense of transfer payments in favour of dependent groups 
among the better-off sections are not always so classified, 
though they may cost the public dear. There is thus 
confusion of thought and practice over the social costs 
arising from the needs of childhood, old age, and ill 
health. The social services also meet the concealed 
‘* disservices’’ of our modern world, caused by such 
things as premature retirement from work, reduced 
earning-power, and deterioration in skill. Despite these 
growing if hidden burdens, the total of hospital beds, for 
instance, in relation to the population was smaller than 
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in 1938. Professor Titmuss doubted whether those who 
suggested cuts in the social services give sufficient weight 
to these considerations. 

“Considerations of morality are thus intertwined with 
considerations of social health: as such, they cannot be 
subordinate to and separated from considerations of economic 
efficiency. Ways of living in marriage, as members of families, 
in old age, in the work-group and in the wider society are as 
relevant to the performance of the economic system as they 
are to the performance of the social services. This implies 
the annihilation of concepts of ‘separateness’; of a view of 
these services as a beneficent appendix to the economic 
order ; of a stereotype of the Welfare State which is steadily 
acquiring the characteristics of a national illusion.” 


The conference closed with another plenary session 
at which Prof. T. H. Marsuat, who presided, summed 
up the work of the groups. The address of the 
association is 13, Endsleigh Street, London, W.C.1. 


Occasional Survey 


EFFECTS OF HORMONES ON SILICOTIC 
NODULES 

A siLicotic nodule consists of whorled reticular and 
collagenous fibres formed as the result of irritation of 
the lung tissue by particles of free silica, one form of 
which is quartz. There have been several experimental 
studies to determine whether the formation of such 
nodules is affected by the administration of cortisone 
or A.C.T.H. 

EXPERIMENTAL OBSERVATIONS 

Magarey and Gough ! found that cortisone suppressed 
the fibrotic reaction to quartz in the peritoneal cavities 
of mice; in rabbits and to a less extent in rats the 
reaction was retarded ; whereas in guineapigs it was not 
appreciably affected. Probably, however, these differences 
were partly due to differences in dosage by body-weight. 
As Curran? points out, high dosages of cortisone may 
produce atrophy of the adrenal cortex; and Magarey 
and Gough state that mice which received cortisone 
acetate in a daily dosage equivalent to 125 mg. per kg. 
body-weight died within 17 days, whereas controls showed 
no evidence of illness. By the llth day in the controls 
there was an obvious macroscopic connective tissue 
reaction round the clumps of quartz, which were adherent 
to the peritoneal surface ; but in the cortisone-treated 
animals the quartz was lying free in the peritoneal 
cavity. At the 17th day in these animals a few small 
clumps had become adherent to the peritoneum but 
there was no reaction round them, whereas in the controls 
there were discrete nodules with fibrous capsules. 

Rabbits appeared to tolerate quite well cortisone in a 
daily dosage of 8 mg. per kg. body-weight, and on the 15th 
day there were qualitative and quantitative differences in 
the peritoneal reaction to quartz in the cortisone-treated 
and control animals. In the former most of the aggregates 
were adherent to the peritoneum, while in the controls all 
were firmly adherent. In the treated rabbits there was a 
moderate number of fibroblasts ; but these were plump and 
polygonal, and there was only little formation of reticulin 
and collagen. The control animals showed elongated fibro- 
blasts with many connective tissue fibres. After 30 days 
an unexpected change was found in the cortisone-treated 
rabbits. The abdomen was filled with pink gelatinous polypi 
in which were entangled aggregates of quartz ; histologically 
this polypoid growth consisted mainly of thin-walled blood- 
vessels in a structureless ground-substance. Later this 
vascular overgrowth was replaced by widespread and dis- 
orderly fibrous tissue apparently unrelated to the few quartz 
aggregates which it contained. The control animals did not 
show these diffuse changes, but in them were found nodular 
deposits of quartz surrounded by capsules of dense white 
fibrous tissue. Magarey and Gough think that further 
investigation is needed to determine whether the redundant 
fibrosis seen in the rabbit is really a cortisone effect. 

1. Magarey, F. R., Gough, J.. Brit. J. erp. Path. 1952, 33, 76. 

2. Curran, R.C. Ibid, p. 82. 
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The lesions in cortisone-treated rats, compared with those 
of the controls, showed some diminution and retardation of 
the formation of fibrous tissue, but the differences were less 
distinct than those seen in the rabbit and mouse. 

In both treated and control guineapigs the quartz powder 
formed clumps which adhered to the peritoneal surfaces and 
became covered by a firm white fibrous capsule. The 
cortisone in the dosage given (16-5 mg. per kg. body-weight) 
therefore failed to prevent the typical silicotic tissue reaction. 
The relative resistance of the guineapig to cortisone and 
A.C.T.H. has previously been noted by Upton and Coon. 

Curran? in his experiments injected a suspension of 
20 mg. of quartz into the peritoneal cavities of four 
groups of mice, one of which was used as a control. 

The reaction to quartz in the control group was first a 
viscous peritoneal exudate, the cells of which were first 
polymorphonuclear and later mononuclear, The dust par- 
ticles aggregated into nodules with early formation of reticulin 
in them, associated with cells like macrophages which were 
fibroblastic in type and which ultimately replaced the whole 
nodule. Collagen fibres were seen by the 10th day and 
increased in number until typical silicotie nodules were 
formed. 

One group of animals was given subcutaneous injections 
of 0-4 mg. cortisone acetate for 14 days, and the quartz 
suspension was injected intraperitoneally 4 hours after the 
second cortisone injection. Another group was treated 
similarly, but in addition received 0-1 mg. cortisone daily 
for 76 days. A third group, after the initial intraperitoneal 
injection of quartz, received no treatment for 90 days, when 
a 14-day course of cortisone (0-4 mg. daily) was given. 

In the first two of the cortisone-treated groups the peritoneal 
exudate was much less pronounced and much free dust 
persisted up to 21 days. There were no prominent nodules, 
but from the 8th day a thin pearly fibrous membrane covered 
the peritoneum of the abdominal wall and was more evident 
after some months; occasionally fine nodules were seen. 
The aggregations of dust on the omentum, mesentery, and 
viscera were like those in the controls. In the third group, 
in which the cortisone treatment was begun after the silicotic 
nodules had formed, no significant effect was seen up to 
2 months after the cortisone injections. 

In general, Curran found that, with the dosage of cortisone 
used, the ultimate response of the animals to quartz was 
unaltered and cortisone had no effect on mature silicotic 
nodules, 


Schiller * also used mice in his experiments ; but in 
view of the fact that high doses of cortisone can produce 
atrophy of the adrenal cortex, he decided to stimulate 
it to produce its own cortisone by administering oestrogens, 
insulin, and thyroxine. 

Albino mice varying in weight from 18 to 24 g. were given 
a single intraperitoneal injection of 10 mg. of quartz sus- 
pended in saline solution and were then divided into seven 
groups, one of which was used as a control. 

In the control group well-defined silicotic nodules formed 
within a month, and both reticular and collagenous fibres 
were present. The largest granulomata had necrotic centres 
surrounded by a zone of fibroblasts, histiocytes, lymphocytes, 
and leucocytes. The second group of animals was given a 
daily dose of 20 ug. of cortisone from the 21st day of the 
experiment, by which time the silica had become adherent 
to the peritoneum. Cortisone caused the lymphocytes to 
disintegrate and inhibited the formation of fibrous tissue. 
The third group, which received diethy! stilbcestrol dipro- 
pionate from the 2nd day of the experiment, showed effects 
similar to those seen in the second group. Insulin, given 
to the fourth group, retarded the formation of connective 
tissue to such a degree that there was only a very fine 
network of reticulin on the 60th day. Thyroxine in the 5th 
group inhibited the formation of fibrosis in the same way 
as cortisone. The 6th and 7th groups were given deoxy- 
cortone acetate and testosterone propionate respectively, and 
in both there was proliferation of fibroblasts and of collagenous 
fibres. 

In contrast with these observations on peritoneal 
silicosis, the experiments of Harrison et al.5 were con- 
3. oye, A- C., Coon, W. W. Proc. Soc. erp. Biol., N.¥. 1951, 
4. Schiller, E. Brit. J. industr. Med. 1953, 10, 1. 

5. —— Cc. V., King, E. J., Dale, J. F., Sichel, R. Ibid, 1952, 
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cerned with the action of cortisone on the development 
of silicosis in the lungs of rats. 

Suspensions of powdered quartz were injected intra- 
tracheally ; one group of rats was used as controls and 
another received 5 mg. of cortisone acetate daily 5 days a week 
for 17 days and thereafter 5 mg. on 3 days a week. In an 
additional experiment one group of rats was given cortisone 
alone and another was used as a control. 

No histological abnormalities were observed in this experi- 
ment, but the cortisone-treated rats lost weight and the growth 
of hair was affected. The group which had received silica 
but no cortisone developed rounded foci of pulmonary fibrosis 
similar to those found in previous experiments with compar- 
able doses of silica. In the cortisone-treated rats fibrosis 
also developed, but there was less of it and its pattern was 
altered. The main effect of cortisone appeared to be on the 
migration of dust cells; these were more loosely scattered 
throughout the lungs and many remained in the alveoli. 
This interference with the accumulation of silica particles 
into focal aggregates retarded the development of discrete 
silicotic nodules. 

Harrison et al. think that there is some evidence that 
cortisone directly inhibited fibrosis, but they are not dogmatic 
on the point. Cortisone, however, did not greatly affect 
the maturation of reticulin into collagen. 


CLINICAL FINDINGS 


Kennedy et al.® treated with a.c.t.4. a man who had 
developed silicosis after working in a silica mine from 
May, 1945, to September, 1946; the diagnosis was 
confirmed by a biopsy specimen obtained during an 
exploratory thoracotomy. They reported improvement 
in respiratory function, an increased feeling of well-being, 
and lessened dyspnoea. There was, however, no con- 
comitant improvement in the X-ray appearance of 
numerous small dense nodular shadows throughout both 
lungs. It was thought that the period of observation 
was too short to determine how long the improvement 
would last after a.c.1.H. therapy was stopped. The 
animal experiments suggest that treatment by hormones 
will diminish the cellular, but not the fibrous, elements 
of the granulomatous tissue ; and Curran shows clearly 
that, in mice at any rate, the mature silicotic nodule is 
not affected by cortisone. In the case described by 
Kennedy et al., the silicosis came on more rapidly than 
usual, and may well have contained many cellular 
elements which had not been converted to fibrous tissue. 
Thus, acute silicosis, which is rare, may perhaps benefit 
from the hormone treatment; but it does not seem 
justifiable to give prophylactic doses of cortisone to 
workmen exposed to a silicosis risk. ._ 


Many investigators have reported on the treatment 
of beryllium granulomatosis with A.c.T.u. and cortisone, 
and conflicting results have been obtained; but in 
general there has been a striking improvement in symp- 
toms and respiratory function, and in some cases the 
X-ray picture has improved. Usually, however, the 
patients relapsed when the treatment with hormones 
was stopped. Aub,’ summing up a conference on the 
subject, said: ‘‘I should like to recall that just about 
100 years ago, Trousseau said ‘ Let’s hurry, hurry, use 
the new drug before it stops curing!’ These drugs 
produce great effects. So far their curative effects are 
extremely limited. Now why should we treat a disease 
we don’t understand, like chronic beryllium poisoning, 
with drugs whose mechanism we don’t equally under- 
stand ?’’ A great deal more investigation is needed to 
establish whether hormone treatment will benefit. sili- 
cotics. Certainly such treatment is unlikely to cause 
the absorption and disappearance of well-established 
silicotic nodules. 


6. Kennedy, B. J., Pare, J. A. P., Pump, K. K., Beck, J. C., Johnson, 
L. G., Epstein, N. B., Venning, E. H., Browne, J.S. L. Amer. 
J. Med. 1951, 10, 134. 


7. Aub, J.C. Arch, industr. Hyg. occup. Med. 1951, 3, 629. 
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= In England Now 


A Running Commentary by Peripatetic Correspondents 

I pipn’?r like going to London. It was far away : 
the night train journey was uncomfortable; the train 
was late ; and I was not on pleasure bent. 

I didn’t like London. It was cold; it was foggy: 
it gave me a splendid headache ; and my shirts got dirty 
so quickly. Taxi-drivers raced through the traffic in a 
fury ; they remained glued to their seats while I struggled 
with luggage; they grumbled at a tip they’d done nothing 
to deserve. No! I didn’t like London. 

Can’t imagine why I was so pleased to get a job there. 
Prospects of Coronation and Test Matches ? 

I enjoyed the journey from London. 

* * * 


I once practised in a part of the country famous for 
its lovely Perpendicular churches. Loveliest of them all 
to my mind was the one in my village. Girdled by a 
loop of the main road, it brooded piously over its children 
asleep in the churchyard beneath their ancient weather- 
beaten stones. 

This churchyard was parted from the road by a low 
stone wall, and, trundling slowly rouhd the loop in my 
car, I had got into the way of partly reading as I passed 
the inscriptions on the tombstones which lay next the 
wall. From age, weather, and lichen many of them 
were indecipherable, but there was an old grey one 
which attracted me curiously—I did not know why— 
whose lettering could still be read. 

I could see the top line over the wall without moving 
from my seat. Many a time had I read ‘‘ Here Lyeth”’ 
as I passed, before with a little craning of the neck I 
brought the second line into view. ‘‘ The Body of,” 
and then the third line, ‘‘ Oldmeadow Gill.”” A queer 
name. I wondered where the old meadow might be. 
It was still a common custom in the district to give 
a man a geographical Christian name which soofi ousted 
his baptismal name. You would meet an old and 
respected inhabitant seriously giving his name as Iron- 
bridge Smith, and another answering to Four-acre Smart. 
I had to get out of the car and peer over the wall for 
the fourth line, and then the hazy almost illegible 
lettering gave the answer to the attraction the old stone 
had for me. “ A furgeon of thif Parifh,”’ it read, ‘‘ Who 
departed thif life May the fifteenth 17—.” 

So that was it! My long-slumbering colleague was 
stretching a detaining finger towards me. Perhaps as 
my predecessor in the practice he had much of importance 
to tell me. Perhaps he was only gossip-hungry. Anyway, 
I quickly grew a strong bond of friendship with this 
brother leech across the centuries. I found myself 
nodding to him from my car as I passed. Sometimes 
the car seemed to slow down of its own will, as if it 
knew there were things I ought to ask him, till I wondered 
if it was possessed by the spirit of the nag which 
Oldmeadow had so often ridden on the same road. 
I could have asked him how he dealt with his winter 
coughs. And if in his day he exhibited calomel by the 
teaspoon. If he trepanned, if he cut for the stone, 
and if he had many amputations. And without chloro- 
form ? And what about the fen fever? We could have 
had fine times of an evening over our churchwardens 
and port. 

He would be a tall, lean, snuffy old fellow with a 
beak of a nose and a slight stoop, a frilled shirt and 
spectacles, a bit cantankerous, and not a man to take 
liberties with. Sometimes in the harassed days of a 
winter epidemic I would find myself envying him his 
peaceful retirement, would even write him down as a 
lazy dog, idling away his time while I was hard at it. 
(But only rarely would I think like that, for I grew 
very fond of the old fellow.) Perhaps this envy made 
me think of my own retirement, and I would feel vaguely 
peevish that the churchyard was full and that he had 
not kept room for me beside him so we could carry on 
with our gossip, rousing now and then to exchange a 
good yarn, as old fellows will, and sinking back to 
sleep again. 

When I left the district, I took leave of him over the 
low stone wall, and I think he quite understood that 
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I had to go. This is all many years ago and it is high 
time I looked him up again. He will be expecting me, 
I know. I'l) send him a card next Christmas to warn 
him of my coming, addressed to ‘‘ Oldmeadow Gill, 
Efquire, furgeon to the Parifh of —.”’ 

* * * 


All along our road the cherry trees have punctually 
kept their appointment with spring. On Saturday not a 
flower caught the eye, on Sunday splashes of pink agree- 
ably tinctured the prevailing sepia of the suburb. 
Walking to church with my son, I found myself expati- 
ating on Nature’s major miracle of timing, and pointing 
out that this was a key problem in biology. What are 
the conditions that determine simultaneous flowering 
throughout a large tree, and equally, in all the members 
of a species over a sizeable area? ‘‘ Come to think of it,’’ 
I said, ‘‘ the only book I can recall which you might look 
at would be D’Arcy Thompson’s Growth and Form 
which, though written some thirty years ago, is far from 
out of date. In my fairly wide reading of late years I 
have not seen much about biological timing mechanisms. 
There is an American physicist who is doing exciting 
work on minute divisions of time, and he has the theory 
that time may not be a continuous function, but is quan- 
tised as light is. Some day you might be looking for a 
research problem, and there is a wide open field for you.” 
But as we approached our destination my hafflin seemed 
occupied with another thought. ‘‘ That reminds me, 
Dad,” he said, “ I think I need a new pair of flannels 
and a couple of decent shirts.’’ Spring... 

* * * 


A few weeks ago I started to hear voices. They usually 
came over the telephone with words of instruction or 
command ; and, as they bore no relation to anything 
happening in my environment, I assumed that they were 
just hallucinations—merely the early symptoms of 
schizophrenia. But when I was told to move into lodg- 
{ngs. I decided to make a complete differential diagnosis, 
vefore, like Bunyan’s pilgrim, forsaking my family for 
the solitary life. It was then that I discovered that a 
psychiatrist with the same name as mine had moved 
here, already a city of duplicated and quadruplicated 
medical names. The occasional psychiatric case that had 
arrived in my outpatients by mistake had been hardly 
noticed, as so many belong to that category anyway. 
It was only when a man with unusual sexual inclinations 
appeared, together with a request from his doctor to 
cure him, that I definitely felt out of my depth. So this 
weekend I am perusing the novels of P. G. Wodehouse 
in the hope of finding a satisfactory double-barrelled 
name—once and for all unchallengeable by any new- 
comers. 

There are so few means of advertising left to a doctor 
in this country (cf. the chance of taking up a full page 
in the daily newspapers of Los Angeles) that a carefully 
chosen surname may prove to be an invaluable way of 
increasing my private practice. I hope to back it up by 
my newhy designed young consultant’s car. This has a 
body (removable at weekends) of immense length, even 
as long as the cars of the G.P.s who call me in to see a 
case ; yet inside is a small 10 H.P. engine, in order to save 
petrol and to ensure travel at a slow sedate pace. 

“Are you a Superman, Daddy ?” 

“Well, I have been, during the last few weeks. I have 
also Packed Punch, Paying No More and Getting the Best. 
My Pistons have been given a Good Hearty Shove instead 
of a Wallop; I have Tried it and Seen. I have sampled 
the Six Extras; and that inseparable trio, Sparkling Per- 
formance, Smooth Running, and Extra Mileage have made 
their bow. I have Got Off to a Flying Start. I have also 
Banished Pinking.” 

“What is Pinking, Daddy 

‘No-one knows what Pinking is, sonny, but it is caused 
by cheap and bad kinds of petrol.”’ 

“What kinds of petrol are cheap and bad, Daddy ?” 

“There are no cheap and bad kinds of petrol, sonny. 
There are only Guaranteed, and Superb Value, and Good 
All Round. But it is better to use a Brand You Can Be 
Sure Of.” 

“* What brand can you be sure of, Daddy ?” 

“J am not sure, sonny boy. But I have just Filled Up 
and am waiting to Feel the Difference.” 
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Letters to the Editor 


THE PROBLEM OF PEPTIC ULCERATION 


Srr,—Sir Heneage Ogilvie’s annual lecture on Peptic 
Ulcer (March 21) was as entertaining as usual, and it 
may seem churlish and impertinent to cavil at any of 
his well-chosen phrases. However, I hope he will not 
mind being asked one or two questions from the back 
of the class. 

The wtiology of ulcer is unknown and “ stress”’ is 
just as likely to be responsible as anything else, but it 
is becoming such a catch-word that it is in danger of 
being accepted as an axiom. Does Sir Heneage seriously 
believe that the struggle for existence amongst common 
men and between nations is a ‘‘new factor’ since 
1914-18? Surely it is the Theory of Adaptation and 
not the struggle for existence which is new. Ranting 
against the Welfare State is good clean fun, but it will 
not find the cause of ulcer. I dare say that most of 
Sir Heneage’s ulcer patients are both * intelligent” 
and ‘‘ambitious’’; on the other hand, most of mine 
are just ordinary chaps. How on earth does one find out 
if a bus-driver is ambitious? It might not be a bad 
thing if these meaningless phrases disappeared from 
the literature on peptic ulcer. 

Certainly one should think very carefully before 
advising operation, and the most grateful patients are 
those who have been near to death, or have suffered 
for so long that their caps are in their hands; but it 
may be misleading to draw too close a parallel between 
ulcer, which can be satisfactorily treated by operation, 
and osteo-arthritis of the hip, for which no really 
satisfactory operation has been found. It is easy to 
forget that medical treatment has its economic hazards. 
I have an acquaintance—a German van-driver—who, 
at the age of 27, had suffered from duodenal ulcer for 
two years. He was sent to bed for a month on the 
advice of a physician at a London teaching hospital ; 
and that month cost him his job, his lodgings, his life 
savings, and his cherished motor-bicycle on which he 
had paid only four instalments. Needless to say, it did 
not cure his ulcer. I feel—and I hope Sir Heneage will 
agree—that in the treatment of peptic ulcer there must 
be one law for the rich and another for the poor. Does 
a man’s age, as opposed to the severity and duration 
of the symptoms, matter? Has the magic figure ‘* 40” 
got anything to do with this discussion at all, and if 
so what ? How should we treat the occasional intractable 
duodenal ulcer in adolescence or early manhood? If 
we should not operate on it, why not ? 

Although Sir Heneage finds gastrectomy for gastric 
ulcer remarkably easy, there are many, including myself, 
who would be grateful for his advice on the treatment 
of very high gastric ulcers. Should they be left alone ? 
Is gastrectomy below the ulcer of any use, and what are 
his views on total gastrectomy for a simple condition % 
Mr. Norman Tanner is one of the few gastric surgeons 
to commit himself to print on this subject, and it would 
be interesting to hear the views of others. 

Barnet General Hospital, 


V. J. DOWNIE. 
JUNICR HOSPITAL STAFF 

Sir,—I should like to draw attention to the urgency 
and magnitude of the general problems of junior hospital 
staff—which surely now require consideration on a 
national basis. 

It seems to me that there are three main groups 
concerning which the complete absence of long-term 
policy, unless remedied, will inevitably ruin the National 
Health Service. 

(1) Casualty Officers 

The problem here has resulted from an almost total 

disregard of the skill, versatility, and high degree of ‘‘ occu- 
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pational risk ’’ involved in this perennial professional cul-de- 
sac. Reading the newspapers, we can see for ourselves that 
this job nowadays carries with it a high degree of legal 
responsibility. Assuming that some recent judgments have 
created legal precedent, it is a matter for small wonder that 
applicants for these posts are much too scarce. Absence 
of prospects plus a risk of litigation are hardly inducements. 
Hence the casualty-officer situation approaches a crisis ; 
indeed the crisis has already been reached in some hospitals. 


(2) Registrars 

Now, by official confirmation, the registrar’s is another 
“dead-end” job. A management committee recently pro- 
tested that the quality of applicants for these posts would 
inevitably decline because of the denial of advancement to 
senior-registrar grade save to teaching-hospital registrars. The 
regional board replied, in effect, that it was not true that 
only teaching-hospital men would get senior registrarships 
—it was simply that preference would be given to these men. 
One may permissibly make the analogy : “* coloured applicants 
are not barred, but it is preferable to be white-skinned.” 
Now, in the midst of our senior-registrar troubles, an advertise- 
ment for a senior thoracic registrar specifically invites overseas 
applicants. One wonders if this is not a novel approach to 
mitigating the shortage of consultant establishments. 
(3) House-officers 

The chief problem here is surely the disparity between 
the “attractive”? posts where applications are adequate, 
and the “ Cinderella’’ posts where applications are too few 
and the hospitals involved are in consequence chronically 
understaffed. At the one extreme we have the teaching- 
hospital houseman (commonly with only 12 beds plus “ odd- 
job ”’ duties), and at the other the overworked houseman in 
the ex-municipal hospital who is too busy to learn, even 
were modest teaching facilities available. It is surely high 
time to face the fact that many housemen are getting little 
but general debility out of their appointments. 


We cannot afford to wait for a major crisis to force 
on us a solution to problems which would long have been 
settled by a modicum of foresight and simple respect 
and humane consideration for the people involved. One 
has only to witness the pathetic insecurity of our senior 
registrars to realise that no-one in power has even 
bothered to notice that they have homes, wives, and 
children—let alone that they are good specialists with 
higher degrees, hard-earned for nothing. 


London, N.W.3. A. GEE. 


OSTEOPATHY 

Sik,—I am afraid that Dr. Cyriax misquoted me in his 
letter (March 21). I know that manipulation is being taught 
by him, but I still maintain that specific, controlled, and 
accurate manipulation of vertebral joints is adequately 
taught only in osteopathic schools. I am fully aware 
that Dr. Cyriax is making a determined effort to teach 
manipulation to physiotherapists ; but he states in his 
book Rheumatism and Soft Tissue Injuries (p. 392) that 
in his experience it takes only an hour a week for six of 
the thirty months of a student’s training to impart a 
good grounding in remedial manual methods. It is my 
opinion that this is quite inadequate training. The 
properly qualified osteopath spends two years at anatomy, 
physiology, and basic sciences, then two further years in 
full-time training in the art of manipulation—not just 
a few hours. Even then he is but at the beginning of 
acquiring an accurate tissue sense, which is essential to 
successful manipulation. 

When the physiotherapists are prepared to spend two 
extra years at this work, and when the teaching is on 
standard osteopathic lines, then I shall be willing to 
support Dr. Cyriax in his aim at replacing the lay 
manipulator by the physiotherapist. I consider that 
until then the physiotherapist-manipulator is as dangerous 
as the unqualifisd osteopath. 


London, W.1. ALAN STODDARD. 


Smr,—One wonders why the word osteopathy is used 
in connection with the discussion between Dr. Stoddard 


and Dr. Cyriax since it bears no relationship to the 
osteopathic theory of health and disease. Dr. Stoddard’s 
point that osteopathic manipulative technique is useful 
in manipulative surgery is purely incidental to osteopathy, 
and Dr. Cyriax’s physiotherapy students will be taught 
minor manipulative surgery and not osteopathy. 


OSTEOPATH. 


CHILD-WELFARE CLINICS 


Sir,—I would like to reply to some of the criticisms 
of the suggestions I made in your issue of Jan. 24. 

I agree that the service described by Dr. Lawson 
(Feb. 7) and provided by Dr. Charlotte Naish (Feb. 7) 
is an ideal to be striven for, but even such an ideal 
service would be greatly enhanced by close integration 
between the general practitioner and the health visitor. 
Far from wishing to ‘ throw it overboard’? the aim 
of my proposals was to assist a greater proportion of 
G.P.s to give a comprehensive child-health service— 
a useful start to the process of returning the responsibility 
for child health to the family doctor. 

The present division of services between G.P.s and 
clinics is generally agreed to be, unsatisfactory, but 
Dr. Gordon (Feb. 21) is prepared to envisage its con- 
tinuation ‘‘ until such time as most family doctors are 
interested in health education and have suitable premises 
for this work (such as may be provided in health centres).”’ 
One possible result of the continuation of this policy 
would be the discontinuation of centres by local 
authorities who are seeking to curb their expenditure, 
as suggested by Dr. Barrow (Jan. 31). ‘Such action is 
rightly deplored by Dr. Gordon, and it was with a view 
to bridging the gap until the emergence of health centres 
that my proposals were made. Admittedly, many child- 
welfare centres today are in unsatisfactory premises, 
but surely the essential need is for the close integration 
of preventive and curative services. The buildings will 
follow. 

Dr. Barrow suggests that I have overlooked the time 
factor. The additional capitation fee for children would 
be some compensation for the reduction that a G.P. 
would have to make in his list in order to find the 
necessary time to give the children the attention they 
deserve. If he is overworked and has not the time to 
spare, it is unreasonable to expect a doctor to be able 
to give adequate midwifery and child-health services. 
There seems to me to be no fundamental reason why 
general practitioners should not be encouraged to develop 
their interest in one particular branch of medicine in 
addition to their general services—they would still be 
family doctors, responsible for the health of their 
patients. In any group of 4-8 practitioners one could 
usefully be a G.p. and a pediatrician and/or obstetrician ; 
but I cannot agree with Dr. Naish that this would not 
be feasible except in small market towns. I believe 
that a multiplication of the specialties is undesirable 
but some degree of specialisation among groups of 
G.P.8 would improve the standards of practice and 
relieve some of the pressure on outpatient departments. 

Dr. Gordon says that it would be inappropriate to 
select 15 of the 70 practitioners in Ilford to look after 
the children. I agree, of course, but I suggest that the 
probability would be that he would have some difficulty 
in getting as many as 15 of the doctors to undertake a 
comprehensive preventive and curative service. Where 
group practices exist it would be simply a matter for 
the group to select one of their members to act as G.P.- 
pediatrician for the group; but unless and until 
group practices become more generalised, these appoint- 
ments would be sought by G.Pp.s with special interest in 
the health of mothers and children and willing to give 
the necessary time to their proper care. 

H. TABBUSH 


Oldbury. Area Medical Officer. 
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THE GAP SEAT 

Sm,—What proportion of women in this country, 
what proportion of general practitioners, and what pro- 
portion of gynecologists realise that 13% of hospital 
gynecological patients and 11% of private gynecological 
patients in the London area are afflicted with T'richomonas 
vaginalis ? These figures are exceeded by those for cities 
in other countries, especially in the U.S.A. where, accord- 
ing to Trussell! there are 10,000,000 women affected. 

In 1936 I first saw the small organism with its single 
cell, the size of a pus cell, and its four flagella, and since 
then—except for the war years—I have seen 200 new 
infections each year amongst my gynecological cases. 
By 1946 my interest in this complaint had been increased 
by the unhappiness of infected women in the Forces who 
had to attend venereal-disease clinics for the treatment 
of this infection. Those who now know this infection 
realise how often it can cause chronic ill health and 
unhappiness in women, how often the husband is con- 
demned by his wife as the cause of the infection, and how 
often the disease proves extremely difficult to cure. 

The main cause of 7. vaginalis infection is the ordinary 
lavatory seat. The trichomonas can live on a wet swab 
for days, if kept warm and moist. On the inner front 
lip of a lavatory seat, it 
need not live so long to 
infect subsequent users. 
The medical officer of 
health of a Central Lon- 
don Borough has inves- 
tigated the frequency 
with which lavatory 
seats in public conveni- 
ences for women are used. He found that in peak hours 
a toilet seat was used by 30 women an hour in one area and 
by 60 women an hour in another area. The watery leucor- 
rhea and the slightly increased frequency of micturition 
will readily allow infected discharge to be deposited on 
the inner front lip of the ordinary lavatory seat, with 
risk of infection to several subsequent users. 

Many cases first report for treatment shortly after 
their return from a summer seaside resort where they 
stayed in crowded boarding-houses. 

Prevention, therefore, lies in the mass adoption, and 
even the exclusive use, of the gap seat, particularly in 
girls’ schools, railway stations, women’s institutions, and 
where infection is most likely to be present, as in the 
lavatories for female hospital patients, both inpatients 
and outpatients. 

The infection is not derived from T. hominis infection 
of the bowel. It is only venereal in possibly 15% of 
cases. It éan be acquired in the lavatories of swimming- 
pools, but not in the pools or in baths themselves. 

A rapid reduction of 80% in the prevalence of this 
depressing disease awaits the general supply of the gap 
seat. This will save several thousands of women in this 
country from weeks, months, or years of illness, and it 
will in time benefit the health and happiness of the nation. 
In England and Wales in 1952 there were 314,843 new 
gynecological outpatients. If the London figure of 13% 
of trichomonas infections in outpatients is an average for 
the country, then there were 41,000 new cases last year. 

Your readers may agree with what I have said, and 
they may admit that the conclusions are obvious, and 
readily put into practice. But let them visit any sanitary 
engineers’ showrooms, and they will have great difficulty 
in finding one gap seat for every forty on display. 

My question as to what proportion of the female public 
know of this complaint is possibly answered by the sophis- 
ticated women of the Central London area I mentioned, for 
over half of them do not use the lid seat ; they wisely raise 
the seat and squat over the toilet without touching it. 


1. Trussell, R. E. Trichomonas Vaginalis and Trichomoniasis. 
Oxford, 1948; p. 154. 
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Active interest on the part of the general practitioners 
and specialists in women’s diseases would greatly aid 
medical officers of health in forcing through this much- 
needed reform to introduce the non-infecting lavatory 
seat. London will be crowded with visitors this summer, 
and action is needed now. 


W. McKim H. McCurraau. 


COMPLICATION OF CAUDAL BLOCK 


Srr,—The following case is of interest as it illustrates : 
(1) the development of high spinal analgesia from a 
caudal block despite precautions to prevent it ; (2) uncon- 
sciousness with complete arrest of spontaneous respiration 
for 1’/, hours without circulatory failure; and (3) the 
efficacy of Sylvester’s method of artificial respiration, 
by which such good pulmonary ventilation was obtained 
that semiconsciousness was restored before the resumption 
of normal respiration. 


London, W.1. 


An African woman, aged about 26 years, admitted for 
dilatation and curettage on Feb. 18, 1953, was anwsthetised 
with a caudal block. Cerebrospinal fluid escaped on introducing 
the needle; this was withdrawn until no fluid could be 
aspirated, and 5 ml. of 1% xylocaine with adrenaline was 
slowly injected. After a lapse of 10 minutes the patient could 
flex both knees and move her toes. A further 55 ml. was then 
slowly injected with repeated aspirations to ensure that the 
needle had not re-entered the theca vertebralis. The patient’s 
condition remained apparently satisfactory, but a few minutes 
later she became unconscious and stopped breathing. 

The patient was placed on the floor and artificial respiration 
was performed by Schafer’s method. Oxygen, nikethamide, 
and strychnine were administered. The colour of the tongue 
was fair, but the volume of the pulse remained poor. After 
65 minutes the pulse became more feeble and could no longer 
be counted. The patient was then turned over and artificial 
respiration applied by Sylvester’s method. The improvement 
in pulmonary circulation was striking, both from the sound 
produced by the air entering and leaving the lungs and from 
the improvement in the colour of the tongue. 

After 10 minutes the patient began to struggle but did not 
start breathing for a further 30 seconds or more. Subsequent 
recovery was rapid. Analgesia of the legs was still present 
when consciousness had become fuily restored, though she 
could move her legs. There were no after-effects. 


.AS.T. ital, 
S. V. HumpPuries. 


FREQUENT ATTACKS OF CARDIAC ASTHMA 


Smr,—The occurrence of as many as 67 attacks of 
cardiac asthma in one patient with hypertensive left- 
ventricular failure has not so far been recorded. An 
account of this case may therefore be of interest. 


Mrs. A., aged 75, was first seen in November, 1949, com- 
plaining of pain in her right knee. Considerable hyper- 
tension was found—260/160 mm. Hg. The apex beat was 
displaced downwards and outwards. The rhythm was normal, 
and there was no evidence of incipient heart-failure. The 
patient’s activity was limited by old monarticular rheumatoid 
arthritis of the right knee, which was indeed the only other 
abnormal finding. 

In March, 1950, she complained of pain down both arms, 
not related to exercise, of dyspnoea on exertion, and of feeling 
weak and tired. Her blood-pressure was 240/140. Bed rest 
was ordered, and she was given digitalis and phenobarbitane 
(gr. 3/, t.d.s.). By the end of March it was clear that her 
left ventricle was failing and by April 19 her blood-pressure 
was 190/120. 

She had her first attack of cardiac asthma in April, and 
subsequent attacks were distributed as follows : 

195 
April May June Jae Aug. Sept. Oct. Nov. Dec. 
No. of attacks 1 10 5 7 1 5 3 10 5 
1951 
Jan. Feb. March April May 
No. of attacks 2 5 6 2 5 

The patient died suddenly in the 67th attack. The attacks 
themselves were typical, but in the first 24 white frothy 
sputum was expectorated in the latter part of the attack, 
while in the remaining 43 the pink frothy sputum of acute 
pulmonary cedema was produced. 


the 

bet 

Tr 

bri 

oc 

wc 

for 

pr 

do 

ba 

at! 

a mi 

we 

On 

an 

: se 

bi 

ar 

Bi; 

EF 

bi 

bi 

di 

th 

Ww 

ef 

al 

t] 

b 

t] 

sl 

t] 

P 

a 

5 

iu 


It is interesting that only 3 attacks occurred 
between 11 p.m. and 7 A.M. 
Treatment 

The patient was in bed at home throughout, except for 
brief spells in a chair in August, 1950, when only one attack 
occurred. Oxygen, given in the first few attacks by B.L.B. 
mask, was not tolerated. ‘ Neptal’ was used to control 
cdema, and later a salt-free diet diminished the necessity 
for diuretics. 

With 10 attacks in May, 1950, it became evident that 
prophylactic measures were necessary, and morphine sulphate 
(gr. 1/4) was injected night and morning thereafter. The 
dose was later increased to gr. 1/, in the morning and gr. 1 
at night. In addition a powder of pulv. opii gr. 4 and pento- 
barbitone (‘ Nembutal’) gr. 3 seemed to abort a threatened 
attack. 

For the attacks themselves subcutaneous injections of 
morphine sulphate were given. In the early attacks gr. !/, 
was given but the dose had been ‘increased to gr. 1 by 
October, 1950. Thereafter she had gr. 1/, intramuscularly 
and gr. 1/, subcutaneously in an attack. Later attacks 
seemed to be shortened by the inhalation of amy! nitrite. 

Cardiac asthma is classically described as nocturnal, 
but in this case only 3 attacks occurred between 11 P.M. 
and 7 a.M. Gallop rhythm, usually a grave prognostic 
sign, continued without interruption for 13 months. 
Frequent attacks are also said to carry a poor prognosis 
but the patient survived 66 attacks in this time. 

The large doses of morphine inevitably led to addiction, 
but they did much to alleviate a prolonged and very 
distressing illness, and they may indeed have lengthened 


the patient’s life. Atropine given simultaneously 
with morphine seemed to produce no_ beneficial 
effects. 


These observations emphasise that morphine, prefer- 
ably given intramuscularly to secure prompt action, is 
the drug par excellence in cardiac asthma. It acts 
by abating excitement and alarm and by depressing 
the respiratory centre so that breathing is deeper and 


slower. It does not seem to have a specific effect upon 
the heart. 
Stowmarket. R. U. F. Kynaston. 


REACTION TO AMPHETAMINE 


Sir,—In view of the widespread use of amphetamine 
preparations and the rarity of reactions, the following 
case may be of interest : 


A healthy multiparous woman, aged 41, complained of 
feeling slightly depressed and “‘run down” after a mild 
attack of lumbago. She was given a gentian mixture containing 
5 mg. d-amphetamine sulphate per dose, to be taken 
immediately Lefore meals. 

Ten minutes after taking the initial dose she complained 
of a feeling of impending death, frontal headache, giddiness, 
palpitation, and retrosternal discomfort. There was no dys- 
pnoea or cyanosis. She was pale, cold, and clammy with 
subnormal temperature and a pulse-rate of 90 per min. Exami- 
nation revealed no other abnormalities. She was given 
phenobarbitone gr. 1, reassured, and put to bed. When 
seen four hours later she felt a little better, but now there 
was in addition some bilateral orbital cedema. I was called 
to see her again seven hours later by her husband, who was 
very agitated and said that her cheeks were sunken and he 
thought she might die. I found that the edema had gone ; 
she was still clammy ; she was rational but felt ‘‘ miles away.” 
The headache now was occipital and frontal. Pulse-rate 100 ; 
temperature 97-6°F, blood-pressure 110/75 mm. Hg. Physical 
examination revealed no other abnormality. 

The following morning the patient had fully recovered 
apart from a feeling of weakness. A subsequent test dose of 
d-amphetamine sulphate 2-5 mg. by mouth produced a similar, 
but much less severe, reaction. There was no past eviderice 
of undue sensitivity to adrenaline or any sympathomimetic 
amines. 


‘The similarity of this picture to that of coronary 
occlusion is noteworthy. 


Ditton, near Widnes, 
hire. 


Lancas LIONEL TEMKI. 


DISEASE WITH ANTIBIOTICS AND A.C.T.H, 


Srr,—Maguire and McElhone,! describing the treatment 
of a series of cases of advanced malignant disease with 
antibiotics and A.C.T.H., stated : 

““This work is based on the theory that cancer is caused 
by a virus. The virus is regarded as occurring in a passive 
state in the body cells. For a cancer to start growing it is 
necessary to have :— 

1. An activating cause, which may be chemical, physical, 

or hormonal. 

. A continuing cause—the virus. When activated, the 
virus enters the nucleus and sets up the changes that 
lead to the abnormal and disordered mitosis which is 
characteristic of ‘ cancer’ or ‘ malignant disease.’ 

It was thought that if an antiviral substance was given, the 

virus in the cells could be made accessible by means of 

A.c.T.H, and that then the administration of these two sub- 

stances would control the virus and relieve the symptoms 

that were resulting from the advancing changes in the cells.” 

It seemed from this report that an attempt should 
be made to repeat their results. Organon Laboratories 
Ltd. kindly supplied us with sufficient a.c.T.H., and three 
patients were treated. The work was initiated by Mr. 
J. A. Stallworthy and Dr. Frank Ellis and carried out 
jointly by the area department of obstetrics and gynseco- 
logy and the department of radiotherapy at the 
Churchill Hospital, Oxford. 

We followed the Australian workers’ technique as 
closely as possible. All three patients were admitted to 
hospital, and the extent of their disease was determined 
as objectively as possible. The disability on admission 
was assessed, and serum sodium, potassium, and carbon - 
dioxide combining-power were estimated as well as 
17-ketosteroid urinary excretion both before and during 
treatment. Changes in the absolute eosinophil-count 
were closely recorded. 

The treatment in all cases was the same. The patients 
were put on a low-salt diet and given potassium chloride 
1 g. 6 hourly, ‘ Becosym’ (Roche) 1 tablet 6-hourly, 
and aureomycin 1000 mg. 6 hourly. 

Starting 24 hours later, a.c.t.H. 50 mg. daily was 
given by intravenous drip. Each 50 mg. A.C.T.H. was 
dissolved in 3 pints of glucose in distilled water, and 
each pint was allowed to flow in at the rate of 16-20 
drops per minute so that each pint was delivered in 
about 8 hours. . 

A 4-hourly pulse, respiration, and temperature chart 
was kept. The blood-pressure was recorded daily and 
urine was examined daily for albumin and _ sugar. 
Eosinophil-counts were performed as often as needed, 
and an electrocardiographic record was made weekly. 
The blood and urine chemistry was repeatedly checked 
during treatment. 

Contrary to the experience of the Australian observers, 
our patients did not tolerate aureomycin, and because 
of nausea and increasing anorexia each patient had to 
be taken off aureomycin, and chloramphenicol 750 mg. 
6-hourly was substituted. 

After 10 days of this treatment, the intravenous 
A.C.T.H. was replaced by 4.c.T.H. 25 mg. subcutaneously 
twice each day with ‘ Hyalase’ 1 ml. in 5 ml. normal 
saline ; other treatment was continued as before. 

At weekly intervals the extent of the disease and 
severity of the associated symptoms were reassessed as 
objectively as possible; any palpable tumours were 
carefully measured. 

The following are summaries of the case-histories of 
the three patients treated : 


to 


CasE 1.—A woman, aged 57, with advanced carcinoma 
of the breast. The primary lesion, in the lower quadrant 
of the left breast, measured 6 x 5 cm.; a relatively small 
area of the overlying skin was ulcerated. Two metastases 
were present in the surrounding skin, with metastatic nodes 


1. Maguire, F. A., McElhone,M. Med. J. Aust. 1951, ii, 769. 
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in the left axilla and left and right supraclavicular regions. 
There was radiographic evidence of metastases in the greater 
trochanter of the right femur and in the sacrum. 

Drill biopsy showed spheroidal-cell carcinoma involving 
the breast, left axilla, and supraclavicular nodes. 

Cassg 2.—A woman, aged 44, with carcinoma of the cervix, 
had 6 months previously undergone Wertheim’s hysterectomy 
after preliminary radium therapy. At operation bilateral 
iliac lymph-node involvement was found. This was followed 
by X-ray treatment to the pelvis. When selected for a.c.T.H. 
treatment the patient was complaining of pain in the right 
loin and back and had a hard irregular liver edge palpable 
6 cm. below the right costal margin. 

Microscopic examination of the operation specimen showed 
epidermoid carcinoma of the cervix, Broder’s grade 111. 

CasE 3.—A woman, aged 56, with bilateral ovarian car- 
cinoma, had 6 months previously undergone subtotal hyster- 
ectomy and bilateral salpingo-oédphorectomy. Extensive 
involvement of the peritoneum and omentum had been 
found with metastatic nodules in the liver. When selected 
for A.C.T.H. treatment, the patient had a mass in the vaginal 
vault and diffuse involvement of the abdominal wall in the 
region of the operation scar. Palpable nodes were present 
in the left supraclavicular region and both groins. The 
liver was enlarged, the edge coming down to the umbilicus. 

Microscopic examination of the operation specimen showed 
ovarian cystadenocarcinoma. 


In these cases a.c.7.H., although it caused the usual 
eosinophil response and gave rise to no toxic effects, 
had no significant action on the malignant disease. 

In case 1 the patient showed pronounced euphoria, 
and early in treatment she had far less pain in her leg ; 
after the intravenous therapy was discontinued she could 
walk about the ward in contrast to her bedridden state 
on admission. The other 2 patients showed no such 
objective improvement. Case 2 continued a rapid and 
miserable decline, and the patient died deeply jaundiced 
10 days after the intravenous 4.c.T.H. was discontinued. 

These 3 cases were far advanced, and no general 
conclusions can be drawn with certainty from this very 
limited experience. We feel, however, that further 
clinical trial on similar lines is not at present justifiable. 


Bristol. W. G. MacGRrecor. 
Oxford. CHARLES L. LEwIs. 


CHLORIDE DEPLETION IN INFLUENZA 

Sir,—In the current influenza epidemic, one of the 
most constant findings in our patients has been prolonged 
and severe sweating, irrespective of the height of the 
initial pyrexia. Some patients described rivulets of sweat 
trickling down the skin. 

The resultant loss of fluid and chlorides was, in one 
case, probably the cause of cramp of the abdominal 
muscles, simulating an ‘‘ acute abdomen.”’ 

I was called to a man, aged 45, late one evening. He had 
agonising abdominal pain, causing him to writhe about his 
bed. He had been unwell for two days, but had tried to carry 
on with his work. His main complaints had been excessive 
sweating and general malaise. His daughter was recovering 
from influenza. 

He was pale with sunken eyes, and he was in a cold sweat. 
His temperature and pulse-rate were subnormal. The blood- 
pressure was 110/75 mm. Hg. His tongue was dry and furred. 
The abdominal muscles were rigid, and there was slight 
tenderness in the epigastrium. The heart and lungs wer 
normal. While I was with him, he had an attack of abdomina 
pain which doubled him up, lasting about three or four 
minutes and ending in vomiting. 

Approximately 4 g. of salt in orange juice was given slowly 
by mouth and retained. A specimen of urine showed specific 
gravity 1028 and chlorides 1-6 g. per litre, indicating salt 
depletion. 

He subsequently had no further attacks of pain, and made 
an uneventful recovery. 


‘Although one cannot categorically assign the cause of 
the pain to the salt depletion alone, it is likely, on 
probabilities, that it was the rapidity of the fall in the 
plasma-chloride level, coupled with the evident dehydra- 
tion, that precipitated the crisis. I consider the case 


worth recording in view of the uncommon complication 
in a common ailment. 

It is interesting to speculate on the clinical similarity 
between postinfluenzal depression and moderate salt 
depletion. One recalls the loss of appetite, mental 
apathy, and muscular weakness of servicemen suffering 
from heat exhaustion in the tropics, and the response to 
the administration of salt. 

The poor appetite which occurs regularly after a bad 
attack of influenza is what might be termed epicurean. 
The ‘‘ choosiness’’ is a desire for savouries rather than 
sweets, the inference being that the salt content of the 
former is temporarily more in demand by the body- 
fluids. 

The routine administration of Dover’s powder with 
aspirin to get a ‘‘ good sweat ’’ is, on this hypothesis, 
sound treatment only if the chlorides lost in this way 
are subsequently replaced by the oral administration of 
salt. 

Shap, Westmorland. 


L. E. WEAR. 


SEDATIVES IN THE PREPARALYTIC STAGE OF 
POLIOMYELITIS 


Sm,—In a large epidemic of poliomyelitis in the 
Brunswick area (500 cases, of which 115 were admitted 
to our hospital) we administered sedatives to all children 
in the preparalytic stage in order to intensify the physical 
rest which is so important then. An initial dose of 0-4- 
1 ml. of ‘ Somnifaine’ (Roche), according to age, was given 
intramuscularly ; and oral administration was continued 
for some days to ensure continuous sleep, though the 
children could be roused. Of 39 children thus treated 4 
developed paralysis, while of 26 untreated children 5 
developed paralysis—i.e., about 1 in 10 of the treated, 
but 1 in 5 of the untreated. In a further 23 cases with 
paralysis on admission which were treated in the same 
way the paralysis did not develop to such an extent as 
in an equal control group. 

The suggestion is that sedative therapy (Schlaftherapie) 
will probably prove successful, though the present figures 
are too small for a decision. The following clinical and 
experimental facts indicate the rationale of sedative 
treatment in poliomyelitis : 


1. Russell? and Horstmann, who compared two large 
groups, showed that the risk of paralysis is some 140% 
greater if the patient does not rest completely after the onset 
of preparalytic symptoms. 

2. According to Bodian,? a “ hovering state ’’ exists (Sabin 
calls it an ‘‘ armed truce’’) in the relationship between the 
virus and the cell; and in our opinion it is still possible 
during this time to stop the chromatolytic destruction of the 
anterior horn cell. 

3. Under normal conditions every muscular action uses up 
a certain amount of cytoplasm in the anterior horn cell 
(proteins and ribosenucleotides). Growing like a parasite, the 
virus also uses up the same substances in the cells. Thus it is 
evident that an anterior horn cell invaded by a virus and 
also functioning through muscular action is likely to be 
destroyed quickly and irreparably. 

4. Trauma, vaccinations, painful peripheral contractions, 
and selective action of groups of muscles modify the physio- 
logical condition of the spinal cord and locally increase the 
vulnerability of the nerve-cells connected with the ‘‘ trauma- 
tised ’’ area,? 

5. Each anterior horn cell is connected with a variable 
number of muscle-fibres—a few only in the case of small 
muscles (5 to 6 in the external rectus), but many in the case 
of large muscles (120-160 in the gluteus); and therefore the 
intracellular metabolism is higher in those cells which supply 


1. ‘Russell, W. R. Brit. med. J. 1947, ii, 1023 ; ; Ibid, 1949, i, 465; 
Second International Poliomyelitis Conference, Copenhagen, 
1951; Edinb. med. J. 1952, 59, 

. Bodiar, D. Second M w 
Copenhagen, 1951. 

. Fanconi, G., Zellweger, H., Premera, A. Die Poliomyelitis 
und ihre Grenzge biete. Basle, 19 

. Pette, H. Die akut-entztindlichen ‘Erkrankungen des Nerven- 
systems. Leipzig, 1942. 

. Bradford Hill, A. Second International Poliomyelitis Conference, 
Copenhagen, 1951. 
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large muscles. Thus in poliomyelitis paralysis usually appears 
in large muscles and rarely in small ones. 

6. By intersecting the axon between the nerve-cell and its 
corresponding field of action and thus giving the greatest 
possible rest to the nerve-cell, this may be spared from 
complete destruction by the virus.? 

We conclude that complete physical and mental quiet 
is indispensable for the patient with poliomyelitis. 
Therefore it is logical to intensify rest and relaxation by 
giving sedatives systematically, in order to achieve over 
several days in the preparalytic stage the ‘‘ state of 
sleep suggested by Scheidt,* Weidner,’ and Nonnen- 
bruch.$ 

A detailed account is to appear in the Miinchener 
medizinische Wochenschrift. 

TH. BREHME 


Kinderheilus awit, Brunswick. W. LEUTERER. 


MENTAL ACTIVITY IN INFANCY 

Sir,—I was very interested in the paper by Mrs. Collis 
(Feb. 28). The assessment of the intelligence of older 
children with cerebral palsy is a matter of considerable 
difficulty, and for that reason alone it is unlikely to be 
easy to predict intelligence in a 4-month-old baby with 
that condition. Some of us, furthermore, think that it 
is difficult to predict intelligence at 4 months in an 
apparently normal baby without cerebral palsy. Mrs. 
Collis has given no evidence that she is able to predict 
intelligence in the cerebral palsy babies, and it would 
be most interesting if she would produce this evidence. 

Though admittedly neuromuscular development. in 
babies is closely related to mental development, there 
are other very important features in a baby which one 
also uses in assessing his mental development—such as 
his alertness, his interest in his surroundings, his social 
responsiveness, his response to sound, his desire to 
achieve acts, such as grasping objects, for which his 
neuromuscular codrdination is not quite ready, his 
vocalisations, and so on. Does: Mrs. Collis pay no atten- 
tion to these in the babies which she examines ? 

Department of Child Health, 

University of Sheffield. 
INTESTINAL OBSTRUCTION IN INFANTS 

Sirn,—There has in recent years been a_ striking 
reduction in the mortality from intestinal obstruction 
in infants, particularly in cases of intussusception and 
intestinal obstruction of the newborn. You suggest 
in your annotation of March 7 that these results can 
be further improved by treating such infants in special 
pediatric units where nurses and surgeons have a wide 
experience of these conditions. 

All authorities agree that early diagnosis and treat- 
ment (preoperative and surgical) are essential. Available 
statistics suggest that after 96 hours the mortality- 
rate, even in the most capable hands, is practically 
100%. While the provision of special units in major 
regional centres serving densely populated areas is very 
desirable, it is questionable whether the delay and 
disturbance necessarily involved in transferring these 
infants (many of them premature) from outlying hos- 
pitals is justified. Practically all peripheral hospital 
centres now have pediatric units; furthermore, at 
these centres it is now normal and beneficial for pediatric 
surgery to be a special interest of a general surgeon who, 
owing to the development of other branches of surgery, 
is a specialist in abdominal surgery. This interest should 
be carefully fostered, and abdominal surgery of infants 
should rightly remain within his province. 

W. P. SWEETNAM 
Consultant peediatrician to 


the Huddersfield and Halifax 
Hospital Groups. 


R. 8S. ILLInGwortu. 


Royal Infirmary, 
Huddersfield. 
6. Scheidt, W. Das vegetative System. Hamburg, 1948; vols. 
6 and 7. 
7. Weidner, K. Med. Klin. 1951, 46, 240; Ibid, 1952, 47, 1093. 
8. Nonnenbruch, W. Personal communication. 


DISCLAIMER 

Mr. Cy#il Cooper, joint managing director of Clinical 
Products Ltd., writes : 

‘** As manufacturers of ‘ Persomnia’ tablets we should like 
to reply to the letter (March 21) from Dr. M. G. L. Lucas, 
who has been coroner for Bedford since Oct. 1, 1952. The 
findings which we circulated to the medical profession were 
those of the coroner who conducted both the original inquest 
and the resumed inquest on Sept. 23, 1952. They were given 
by him after hearing the evidence of expert witnesses provided 
both by the Crown and by ourselves at the invitation of the 
coroner. No suggestion was made in the accompanying letter 
that Dr. Lucas was in any way associated with the 
proceedings.” 


Parliament 


Registration Service Bill 


THis Bill, which was introduced in the House of Lords 
on March 24, is a consolidating measure dealing with 
the central and local organisation of the service which, 
under the Regisfrar-General, administers the law on 
registration of births, marriages, and deaths and many 
aspects of solemnisation of marriages in England and 
Wales. This body of law has been contained in a large 
number of scattered enactments, some of them old and 
not easy to read together. 


QUESTION TIME 


Using Hospital Endowments 

Mr. JoHN Paton asked the Minister of Health if, in view 
of the curtailment and.postponement of the capital expenditure 
programmes of the National Hospital Service, owing to the 
need for national economy, he would sanction the realisation 
of certain of the investments of the Hospital Endowments 
Fund and allow the proceeds to be used for capital projects 
of an urgent nature.—Mr. Mac.eop replied: I regret that 
this interesting suggestion is not practicable at present. 

Mr. Paton: Is the Minister aware of the widespread 
feeling of frustration and deep anxiety about the inevitable 
stoppage of hospital development ? Mr. Macirop: It is 
quite untrue that there is a stoppage of hospital development. 
The amount of money allocated for capital resources is more 
or less the same. The difficulty of the proposal is that the 
fact that new money is put in does not increase the resources 
available for capital investment. 

Replying to Mr. G. R. Howarp, Mr. Macreop said he was 
not anxious to get into a position in which free moneys were 
used for purposes for which the Exchequer should be primarily 
responsible. He appreciated, however, that there was con- 
siderable difficulty, to which the Select Committee on 
Estimates had drawn attention, in the use and spending of 
free moneys. He was constantly studying whether better 
guidance could be given. 


Cost of Prescriptions ; 
Replying to a question, Miss M. P. Hornspy-SMITtu said that 
in England and Wales the estimated average number of 
prescriptions per form was 1-71 in February, 1953, 1-57 in May, 
1952, and 1-59 in February, 1952. The estimated average cost 
was about 4s. 2}d. in December, 1952, 4s. 14d. in May, 1952, 
and 3s. 104d. in December, 1951. 


Group Medical Practice 

Mr. H. A. Marquanpb asked the Minister whether he had 
drawn the attention of executive councils and their medical 
committees to the fact that both he and the General Medical 
Services Committee had accepted the encouragement of group 
practice as a desirable objective-—Mr. Mac.eop replied : 
I have now received advice from the Central Health Services 
Council on the definition of group practice, and I propose 
shortly to discuss with representatives of the medical profession 
how best to implement the recommendatien on group practice 
of the Working Party on the distribution of remuneration of 
general practitioners. I will consider what publicity should 
be given to the conclusions which Sir Henry Cohen’s committee 
have reached. 


Doctors’ Surgeries and Waiting-rooms 


Dr. Santo JEGER asked the Minister what regulations had 
been made on the standard of surgery and waiting-room 
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accommodation in doctors’ premises under the National 
Health Service; how many had been inspected by executive 
councils; and how many had been declared unsuitable. 
—Miss Hornspy-Smiri replied: The relevant regulation is 
paragraph 7 (4) and (5) of part 1 of the first schedule to 
Statutory Instruments, 1948, no. 506. The Minister has no 
details of inspections by executive councils, he is, however, 
hoping shortly to discuss the best way of securing an improve- 
ment, where necessary, in the condition and equipment of 
general practitioners’ surgeries and waiting-rooms with 
representatives of the medical profession. 

Mr. ArtHuR BLENKINSOP: Will the Minister agree that 
the attention of the executive councils might well be drawn 
to this matter, especially in view of the considerable sums of 
back pay recently awarded to the medical profession, and 
that this may be one of the most desirable ways of utilising 
at least some of that money? Miss Hornssy-Smitu : 
I think that we should await the outcome of the discussions 
which are pending. 


Capital Allocations to Hospitals 


Mr. KenneEtTH Rosrnson asked the Minister what special 
capital allocation he was making for the coming financial 
year to meet the needs of the mental hospitals.—-Mr. MacLrop 
replied: It is for regional hospital boards to decide what 
particular projects shall be included in their capital pro- 
grammes, but I have again asked them to devote at least 
20% of their allocations to mental health projects. In 
addition, two major mental health schemes are being financed 
from a special central reserve. Of course this is probably 
th® most serious problem facing the National Health Service, 
and it is precisely for that reason that I insisted upon the 
minimum figure I have given. The position would have 
been a great deal easier if, in the first year or two of the 
health service, a larger proportion of resources had been 
devoted to the mental field. 


Public Health 


Smallpox 


By March 27 the number of confirmed cases of small- 
pox in the outbreak in Lancashire and the West Riding 
had risen to 16, including 11 at Todmorden, 2 at Bacup, 
and 2 at Bury. There have been no more deaths 
since the second one on March 20. In Todmorden 2 
general practitioners and a number of their patients have 
been placed in quarantine. Dr. J. Lyons, medical officer 
of health for Todmorden, said that it was too early to say 
that they had beaten the outbreak, but they had 
localised it.? 

Replying to a question in the House of Commons, 
Mr. Iain Macleod, the Minister of Health, said that the 
outbreak started among workers at a spinning mill at 
Todmorden who handle imported raw cotton. It seemed 
possible that the cotton was the source of infection. 
There was no evidence from previous experience that the 
disease could be spread by cotton except in its raw state, 
or as cotton waste. None of the recent cases had 
occurred outside the range of known contacts with the 
original cases. The Minister added that he had asked 
the Medical Research Council to investigate the highly 
technical and difficult question of the transmission of 
smallpox by raw cotton. Replying to supplementary 
questions, he said that there had been some delay in 
diagnosing the first case; but this was not surprising, 
because, happily, doctors in this country saw virtually 
no smallpox. There was not the slightest danger pa 
infection being spread by cotton yarn or clothing, or 
by any finished materials made from that particular 
cotton. All possible steps had been taken to isolate 
the suspected bales of raw cotton. 


Influenza 


In the week ended March 14 there were 139 deaths 
from influenza in the 160 great towns of England and 
Wales. In the three preceding weeks deaths numbered 
521, 314, and 198. So far this year there have been 
2710 deaths from influenza in the great towns, compared 
with 393 in 1952 and 7247 in 1951. The number of 


1, Times, March 27, 1953. 
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claims for sickness benefit received by the Ministry of 
National Insurance (including Scotland) is still in excess 
of last year’s figure, but the weekly total has been falling 
steadily since the week ended Feb. 17. 


Diphtheria Prophylaxis 


In a circular to local authorities and medical officers 
of health, the Ministry of Health says that an intensive 
effort must be made to achieve the level of immunisation 
necessary to secure the full benefit of the campaign 
against diphtheria. The object of the campaign remains 
the same: to secure the immunisation of not less than 
75% of babies before their first birthday. During the 
first half of 1952, however, only 31% of the estimated 
number of children reaching the age of one year were 
immunised ; and though this is 3% higher than the 
figure calculated for 1951, it is ‘‘ disturbingly low.” 
In an illustrated brochure accompanying the circular, 
Sir John Charles, chief medical officer of the Ministry, 
emphasises the importance of these figures, and calls for 
‘*a sustained effort of persuasion .. . directed to each 
generation of new mothers.’’ The brochure includes 
a newly designed health visitor’s card and general 
leaflet, which will supplement the campaign conducted 
by press advertisements, posters, and cinema slides. 


Scotland in 1952 


In a preliminary return for 1952 the Registrar-General 
for Scotland! reports that the provisional figures for 
tuberculosis show a further decline in the death-rates 
from both pulmonary and non-pulmonary disease. 
The death-rate from all forms of tuberculosis was 0-32 
per 1000 population, compared with 0°37 in 1951 and 
0-66 in 1948. The birth-rate was 17-7 per 1000 popula- 
tion—the same figure as in 1951. The stillbirth-rate 
—26 per 1000 total births—was 1 less than in the preced- 
ing year. The infant-mortality rate of 35 per 1000 
live births was 2 less than in 1951 and 9 less than the 
average for the previous five years. This was the lowest 
infant-mortality rate yet recorded in Scotland. 


The Delicate Child 


Writing in the report of the county medical officer 
for the West Riding of Yorkshire, Dr. C. C. Harvey, 
pediatrician to the West Riding County Council, 
dismisses the ‘delicate child’ as an ‘“ iatrogenic 
artefact.” 


‘“* By the hesitancy and caution of our pronouncements, by 
our emphasising the wrong aspect of a situation, or by the 
failure of inadequate treatment, we easily confirm parents’ 
worst fears. Behind our backs they are also subjected to morbid 
grandparental gossip and the cryptic hints of the lady in the 
bus queue. At our best we wage a defensive struggle against 
the scorn of dogmatic parents, loth to lose the glamour of 
abnormality and disease which they have cast over their 
children. Symptoms grow up round a supposed defect dis- 
covered casually, such as the ‘ breathlessness on effort since 
infancy, with lips going blue on exercise’ pinned upon a 
normal child with innocent heart murmur and full effort 
tolerance. There was also the twelve year old boy with 
postural (not rheumatic) pains due to crouching permanently 
over a television set procured to keep his (innocent) heart 
murmur away from football fields. My records of innocent 
heart murmurs still out-number the rheumatic hearts. If 
we consider the wastage of school time between 7 and I], 
which is educationally irremediable, we need to review the 
fallacy that ‘ health is more important than success.’ Scores 
of children are kept off school months at a stretch, instead of 
half-days, with ‘bronchitis’: I assume it is because we 
cannot trust ourselves to ascertain that it is non-tuberculous. 
In nearly all such cases, lengthy absence contributes nothing 
to health, while precluding scholastic success. Such children, 
adequately handled, could usually enjoy both health and 
success. . . . We need to establish that normal people are 
entitled to certain normal pains, among which stomach ache 
can be a respectable diagnosis, once organic causes are fairly 
eliminated. One Grammar School girl lost five weeks with a 
sick dizzy sinking feeling on rising, which amounted to healthy 
hunger contractions.” 


1. Quarterly Return of the Registrar-General, Scotland, for the 
_— ended Dec. 31, 1952. H.M. Stationery Office. Pp. 36. 
2s. 
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Notes and News 


CONDITIONS IN INDUSTRY 


THE contrast between industrial conditions today and 
fifty years ago is well described in the latest report! of H.M. 
Chief Inspector of Factories, Sir George Barnett The 
changes described are certainly astonishing and mainly 
encouraging, and the narrative gains from the inclusion of 
comments by people who have known industry (as employers 
or employees) throughout this half-century. The manager 
of a Scottish factory said that it is hardly possible to recognise 
in the healthy well-dressed girls of today the puny ill-clad 
factory ‘‘ hands ’’ who used to come to the door to ask for 
work ; and, while the composition of the Factory Inspectorate 
has changed with the wide development of specialist branches, 
and inspectors’ posts have almost trebled, ‘‘ the early Inspector 
with his dignity and bowler hat”’ has been replaced by the 
friend and adviser. Naturally enough, the report does not 
lay emphasis on the remaining deficiencies of the inspectorate, 
on which we have commented frankly,” * but it speaks favour- 
ably of the industrial health service at Slough with its associ- 
ated laboratory at the London School of Hygiene and Tropical 
Medicine,* which arises out of the need for a better and 
more comprehensive organisation than the Ministry of 
Labour has yet been able to provide. 

There were 828 fatal accidents compared with 799 in 1950, 
but the number of non-fatal accidents fell by 5° from 
192,260 to 182,616, which was the lowest recorded since 
1938. The number of cases of sepsis was 37% less than in 
1939, but eye injuries were only slightly below the 1939 
figure. The frequency of accidents, as calculated from 
information supplied voluntarily by nearly 2000 factories, 
was 1-7 per 100,000 man-hours worked in 1951 compared 
with 2-1 in 1950. The accident reports for the year dis- 
pelled any doubts about the capacity of persons over 60 
to do useful work in industry, and suggested not that old 
people are more prone to injury but that the consequences 
of accidents tend to be more serious. The Chief Inspector 
believes that a higher standard of instruction and super- 
vision of young persons would at once be reflected in the 
accident statistics: in many factories the attitude is super- 
ficia!, even casual, and managements either do not appreciate 
certain fundamental characteristics of youth or fail to allow 
for curiosity, high spirits, and lack of judgment. The 
impressive work of accident prevention organisations is 
reviewed. 

The report includes decennial statistics since 1900, showing 
that throughout the period the highest number of cases of 
industrial diseases arose from lead poisoning, anthrax, 
epitheliomatous ulceration, and chrome ulceration. During 
1951 there were 64 cases of lead poisoning, 31 of anthrax, 
and 178 of epitheliomatous ulceration. Notifications of 
chrome ulceration numbered 203 compared with 143 
last year. Cases of industrial dermatitis voluntarily 
notified during the year were 3281, a decrease of 290 over 
1950. 

Generally greater progress was made in the provision of 
washing facilities than in cloakroom accommodation. The 
requirements in regard to sanitary accommodation were met 
in a reasonable way, although in some country districts much 
remained to be done. Enlightened managements, believing 
that cheerful surroundings can produce a sense of well-being 
which will be reflected in increased output, made determined 
efforts to use colour to the best effect, though the blacks, 
whites, and greys of former years still persist too widely. 
Progress in the provision of suitable seating was intermittent 
and depended largely on the attitude of management and 
workers, The attitude towards seats was governed very 
much by the methods of consultation adopted and by their 
introduction in the right way to the workers who had to 
use them. 

The normal working week remained at 44 or 45 hours, with 
a tendency to work overtime up to 48 hours. Though it was 
uncommon to find more than the 48 hours allowed by the 
Factories Act being worked, the pattern imposed by the 
Act was unpopular and often disliked by the very workers 
it was meant to protect. 


1. Annual Report of the Chief Inspector of Factories ‘tor 1951. 
Cmd. 8772. H.M. Stationery Office. 1953. Pp. 232. 6s. 6d. 

2. Lancet, 1952, i, 142; 

3. Ibid, ii, 717. 


NOTES AND NEWS 


CONDITTONS OF SERVICE FOR MEDICAL OFFICERS 
OF HEALTH 


ComMITTEE C of the Medical Whitley Council has agreed 
that the following conditions of service shall apply to medical 
officers of health. 

Whole-time service.—A whole-time medical officer of health 
shall devote his whole-time service to the work of the 
council(s) and shall not engage in any other business or take 
up any other additional appointment without the express 
consent of the council(s). 

Advice to political groups.—A medical officer of health 
shall not be called on to advise any political group of the 
council either as to the work of the group or as to the work 
of the council, nor shall he be required to attend any meeting 
of any political group. 

Inclusive salaries.—Salary-scales within the ranges adopted 
by the Whitley Council shall be deemed to be inclusive salary - 
scales, and all fees and emoluments except those for which 
other provision is made by or as a result of the conditions of 
service agreed on by the Whitley Council shall be paid by the 
medical officer of health into the rate funds. 


LOW-SODIUM DIETS AND THE FOOD INDUSTRY 


Ir would be a convenience to patients for whom a low- 
sodium diet is prescribed if they could buy specially prepared 
foods with a low sodium content. The American Heart 
Association tells us that in the United States several good 
firms responsible for canning foods, or submitting them to 
other processes, are now taking an interest in low-sodium foods 
and putting them on the market. As we noted recently,' 
these include such things as low-sodium bread, salt-free 
canned and frozen vegetables, unsalted butter and cooking 
fats, and low-sodium milk. It is to be hoped that food manu- 
facturers in this country will shortly begin to follow this lead. 
If they do, some recommendations of the American Heart 
Association on the labelling of such foods may prove useful. 

They suggest, for instance, that the label should say some- 
thing more precise than ‘‘ low-sodium ”’ ; it should give either 
the number of milligrammes of sodium per unit weight 
(preferably 100 grammes or 3 0z.) or should state that the 
product contains no more than so many milligrammes of 
sodium per 100 g. In addition the amount of sodium in an 
average serving could be given as: ‘‘ One slice of low- 
sodium bread contains — mg. sodium.’’ To be labelled “ low- 
sodium,” foods, they say, should contain less than a specified 
amount of sodium, and they give the following values for 
some common foods : 


Food Not more than 
: per 100g.) 
Fruit or fruit juice .. 15 
Fats .. 5 
Milk, or reconstituted dried milk . a hie 15 
Cereals we 5 


The responsibility for proving that the statement on the 
label is true rests, they say, with the manufacturers, and 
each batch of food used for a low-sodium product should be 
analysed, since the same food will vary in its sodium content. 
In addition, “‘ an analytical check should be made at least 
4 times a year on surprise samples.’ Foods treated in various 
ways to remove sodium may possibly lose other nutrients, and 
any significant loss of this kind should be stated on the 
label. The association also suggest that the label should warn 
buyers that if, on their own initiative, they are using low- 
sodium foods to make up a large part of their diet, they 
ought to consult their doctors. This should safeguard anyone 
with poor renal function from inadvertently taking too much 
potassium. 

The trade associations of food manufacturers should be 
encouraged, the association think, to take the lead in this 
task of providing low-sodium foods for those who need them ; 
but it is also pointed out that water-supplies may carry a high 
sodium content, and especially that water softened by most 
chemical processes has a raised sodium content. In Great 
Britain the local authority will always give information on 
this or any other aspect of main water-supplies ; but in rural 
areas supplies from wells or other sources would presumably 
need separate analysis. 


1. Lancet, Jan. 31, 1953, p. 250. 
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HUMAN FACTORS IN INDUSTRY 

Tue Department of Scientific and Industrial Research and 
the Medical Research Council have jointly set up two com- 
mittees to work on human problems in industry. One will 
study individual efficiency ; the chairman of this committee 
is Sir Frederic Bartlett, F.R.s.; its medical members are 
Prof. Esther Killick and Prof. W. E. Le Gros Clark, F.R.s. ; 
and the joint secretaries are Dr. Brandon Lush and Mr. 
Winston Rodgers. The second committee, which will deal 
with human relations, has Mr. A. B. Waring as chairman 
and Prof. T. Ferguson, Prof. A. J. Lewis, and Dr. A. T. M. 
Wilson as medical members; the joint secretaries are Mr. 
J. R. Gass and Dr. Lush. 


BUYING FOREIGN BOOKS 


Last month a peripatetic correspondent described the 
formalities that had to be completed before he could pay for 
a book published in a foreign country.!. UNEsco, we learn, 
has an international scheme by which the purchaser obtains 
with his own currency dollar coupons which are cashed with 
Unesco by publishers or booksellers in any of the countries 
participating in the scheme. These coupons are intended to 
enable institutions and individuals to obtain publications in 
the fields of education, science, and culture; and they may 
be used not only for books but also for subscriptions to 
periodicals, for copies, and for membership subscriptions to 
learned societies provided that the subscription is mainly a 
means of obtaining the society’s publications. In the United 
Kingdom applications for coupons should be sent to : Unesco 
Book Coupons, c/o Book Tokens Ltd., 14, Buckingham 
Palace Gardens, London, S8.W.1. 


NEW GENETICS JOURNAL 

Tue Journal de Génétique Humaine, the first journal in 
French on this subject, began publication about six months 
ago, edited by Prof. A. Franceschetti, of Geneva, Prof. 
L. Van Bogaert, of Antwerp, and Prof. Maurice Lamy, of 
Paris. It is to be issued four times a year. There are English 
and German summaries. An unfortunate system of pagination 
mars the production of at least the first two numbers, each 
of which has individual pagination, with an indication of the 
volume pagination on a gummed strip at the head of each 
strip. The publishers are Médecine et Hygiéne, 15, Boulevard 
des Philosophes, Geneva. 


PROVINCIAL CONVALESCENT HOMES 


Tue British Hospitals Contributory Schemes Association 
have published a directory of convalescent homes in the 
provinces. The first issue lists 20 independent homes with 
details such as almoners may require given in the form used 
by the King’s Fund convalescent homes directory. The 
two directories are thus complementary. The association 
have set a high standard, for, although they know of ten 
times the number of homes, they have only published details 
of those which have been inspected and approved by a respon- 
sible almoner. <A further 28 homes belonging to contributory 
schemes are listed but without details. Copies of the directory 
may be had (ls. 6d., post free) from the association, Royal 
London House, Queen Charlotte Street, Bristol, 1. 


University of Manchester 
At reeent examinations the following were successful : 
D.P.M. Part I1.—K. J. R. Ford, O. J. Slowik. 


International College of Surgeons 

This college will hold meetings at the University of 
Amsterdam on April 8, 9,and 10; at the University of Rome on 
June 5, 6, and 7; and at the University of Vienna on June 11, 
12, and 13. Further information can be had from Dr. J. F. 
Brailsford, the secretary of the British Chapter of the college, 
20, Highfield Road, Edgbaston, Birmingham, 15. 


Board of Control 


Mr. H. R. Green, at present a commissioner of the board, 
has been appointed a senior commissioner in succession to 
Mr. C, F. Penton, who is retiring. 


Manson Medal 

This year the council of the Royal Society of Tropical 
Medicine and Hygiene have awarded the Manson medal to 
Prof. Jér6me Rodhain, director of the Institute of Tropical 
Medicine, Antwerp, and the Chalmers medal to Mr. David J. 
Lewis, entomologist in the Sudan government service. 


1 Lancet, March 14, 1953, p. 544. 
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Carlisle 24960 


The Carlisle Medical Bureau, which is to open on Wednes- 
day, April 1, will enable a doctor who has to leave his house 
or surgery unattended to inform the operator on duty of the 
arrangements for the time he will be away. When a patient 
receives no reply from his doctor’s telephone he may then 
ring Carlisle 24960 for information and help. The bureau will 
be staffed by operators of the fire and ambulance control. 


CoRRIGENDUM: Smoking and Lung Cancer.—In the debate 
on this subject, reported in our parliamentary columns last 
week (p. 645), Miss Patricia Hornsby-Smith said that research 
into exhaust gases of petrol and diesel engines had not 
been abandoned as a possible source contributing to cancer 
of the lung. 


Dr. Albert Sharman, as a vice-president of the Internationa) 
Fertility Association, representing the United Kingdom, is attending 
the first World Fertility Congress which is to be held in New York 
from May 26 to 31. 


Births, Marriages, and Deaths” 
BIRTHS 


MATTHEWs.—On March 16, at St. Helier Hospital, Carshalton, 
to Diana, wife of Dr. H. W. Matthews—a daughter (Fiona 
Elizabeth Marguerite). 


_ Appointments 


KNOWLES, R. R., M.B. Sydney: registrar in psychiatry, Bristol 
mental hospitals. 


LUDLOW, JOYCE, M.B.E., M.B. Lond., F.R.C.8.: asst. county M.o. in 
the North East Kent area. 


‘Diary of the Week 


APRIL 5 TO 11 
Wednesday, 8th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. Lambert Rogers: Tumours of Central | Nervous 
System. (Arnott demonstration.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 P.M. Section of Physical Medic ine. Group-¢ ‘aptain C. J. 8. 
O’Malley, Dr. A. Boyle, Dr. D. Kininmonth: Present 
State of Physical Sledteing in Countries of Europe. 
Roya. EYE Hospirar, St. George’s Circus, Southwark, S.E.1 
30 PM. Dr. A. A. Guild: Mechanism and Appearances of 
Papillaedema. 
mores INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
*lace 4 


3.30 P.M. Dr. G. W. J. Bousfield : Case for Combined Diphtheria- 
Pertussis Prophy peed in Young Infants. 
MIDLAND MEDICAL SOCIET 
15 pM. (Dudley Road Hospital, Birmingham, 18.) Clinical 
meeting. 


Thursday, 9th 
ROYAL SociETY OF MEDICINE 
6 P.M. Sections of Neurology and Comparative Medicine. Some 
Neurological Diseases of Man and Animals. Dr. E. Weston 
Hurst, Dr. J. W. Trevan, Mr. H. B. Parry : Demyelinating 
Disorders. Dr. A. M. G. Campbell, Mr. T. W. F. Pay: 
Toxoplasmosis. 
Royal ARMY MEDICAL COLLEGE, Millbank, S8.W.1 
5 p.M. Brigadier J. 8S. K, Boyd, F.R.s.: Some Aspects of Chemo- 
therapy in Tropical Medicine. 
ALFRED ADLER MEDICAL SOCIETY 
8 p.M. (11, Chandos Street, W.1.) Dr. Walter Schindler: Group 
Psychology. 


Friday, 10th 
ROYAL Society OF MEDICINE 
5.30 P.M. Section of Anesthetics. Dr. W. W. Mushin, Dr. L. 
Rendell-Baker : Are Angsthetic Records Worth Keeping ? 
Royat EYE HospPirau 
4.30 pM. Mr. A. J. Cameron: Ophthalmic Aspects of Hyper- 
tension and its Treatment. 
HoOsPITAL MEDICAL Society, Whipps Cress Hospital, 


8.30 P.M. Prof. 8S. P. Bedson, F.R.S.: Recent Trends in Virus 
Research. 


Saturday, 11th 


SoutTH East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 a.M. (Benenden Sanatorium, Benenden, Kent.) Clinica) 
meeting. 
SoutH LARYNGOLOGICAL ASSOCIATION 
2.30 P.M. (Portsmouth Eye and Ear Hospital, Grove Road North, 
Southsea, Hants.) Mr. Seymour Jones, Mr. Robert Morley : 
Clinical demonstration. 
BIOCHEMICAL SOCIETY 
9a.M. (Faculty of Medicine, University of Brussels.) Scientific 
papers. 
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BANDAGING 
TECHNIQUE 


In the treatment of weeping 
eczema associated with 

varicose ulceration . . . careful 
bandaging is essential in order 
to achieve the best results. 
Cutting of Ichthopaste bandage 
to avoid pleating — protective 
back strip and carefully applied 
Elastoplast bandaging are some 
of the important points 


in technique. 


TRADE MARS 
ZINC PASTE AND ICATHAMMOL 
BANDAGE B.P.C 


Besides ELASTOPLAST and \CHTHOPASTE bandages other T. J. Smith & Nephew 
bandages and products available for use in the treatment and after-care of varicose conditions are 
ELASTOCREPE - ELASTOLEX - ELASTOWEB DIACHYLON/ELASTOCREPE - VISCOPASTE 
COLTAPASTE - JELONET - ELASTOPLAST PLASTERS - PARAGON SPONGE RUBBER. Full 
details available on request to Medical Division of the manufacturers, T. J. Smith and Nephew Ltd., Hull. 


Outside the British Commonwealth, ELASTOPLAST and ELASTOCREPE are known as 


TENSOPLAST and TENSOCREPE respectively. 
19 
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I’ve got 


the right 


combination 


yen 
KIMI 


NY AW 


for saving! 
Mr. Therm has many saving graces. 
With gas and gas equipment he lets you / 
| tap the exact amount of fuel you need (without waste) / 
XG for a thousand different jobs. To expand his economy 
<< Mr. Therm adds a further combination of virtues: 
ae flexibility of use; accuracy 
of self-adjustment; rigid control of 
fuel consumption; speed in 
reaching working temperatures; \ 


Sot 


cleanliness of operation. 
In fact, Mr. Therm is so versatile 
that he can usually be found 


helping wherever people work. 


Mr. THERM HELPS 
DOCTORS AND NURSES 


He makes himself very useful in hospitals, clinics and 
Mr e The rm burns to serve you nursing homes in heating, steam raising, water heating, 
main and ward cooking, sterilising, incinerating, refrig 


THE GAS COUNCIL - I GROSVENOR PLACE - LONDON - SWI erating, laboratory equipment and stand-by lighting. 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


GRADE Juice. ALCOHOL 
cer, By. 


LTD., RICKMANSWORTH, HERTS. 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*“RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,”’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


CHLORYL 
ANAESTHETIC_& 


DUNCAN 


Renowned for its stability, 
absolute purity and consistent 
reliability, CHLORYL ANAES- 
THETIC-DUNCAN has, like the 
Company's. other anaesthetics, 
made the name Duncan, Flockhart 
& Co. Ltd. famous among anaes- 
thetists throughout the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Tonsillitis + Influenzal Colds 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 
Literature 
value. HYPON TABLETS are 
available on invaluable in febrile states. 
request from 


the Medical 
Department 


FORMULA: Acid. Acetylsalicyl. B.P.— 
40.22%; Phenacet. B.P.—48.00% ; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) PACKS: 10, 50, 125, 250. 


DISPENSING PACKS : 600—34/11 
1,000—58 /3 


 HYPON 


TABLETS 


CALMIC LIMITED 
CREWE HALL + CREWE °* Tel. 3251-5 
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In cases 


of eeee 
spastic dysmenorrhoea and — 
associated disturbances tablets 


the balanced formula being both antispasmodic and sedalgesic affords 

rational therapy in dysmenorrhoea and other psychosomatic problems. 

formula: codein. phosph, 3.25 mg., ephed. hyd. 1.95 mg., ext. bellad. 
sicc. 3.90 mg., phenacetin 140 mg., carbromal 48.75 mg., and 
bromvaletone 16.25 meg. 


ovarian hypofunction 
particularly menopausal tablets 


offer oestrogen therapy plus safe sedation and provide for complete 
relief of menopausal symptoms. 


formula: efhinyloestradiol 0.01 mg., carbromal 45 mg., and 
bromvaletone 15 mg. 


DISPENSING PACKINGS 
menovo tablets 250 14/9, 1,000 53/-  menopax tablets 250 11/9, 1,000 44/2 


“CPL” preparations are not advertised to the public and may be freely prescribed. 
Professional samples and literature on request. 


CLINIGAL PRODUCTS LTD., RIGHMOND, SURREY 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 4 grain, 
Phenazone I grain, Calcium gluconate } grain 
This preparation 1s not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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RADIOGRAPHY IN Lena CLIMATES 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — — fully automatic 
in action. 

© Will cool 20 galls. of water per hour — from 
105°F. to 65°F. . . 

© Film capacity — 60 per hour. eS 

e Films always washed in cooled water. ‘al i 

e Separate Tank and Cooler. Cooler can be installed @ All insulation materia SOE BIOy. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C.2 
xD962A) 


36/- 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


che Quality Cigarette 


116a) 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
= gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0:1 mg. (1/600 er.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied tn the following forms: TABLETS 2-5 mg. (1/24 gr.) AMPOULES 0-5 mg, (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on request. 


WILCOX IGZEAU & CO., LTD. 
14-71, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


SPECIALIST SERVICK FOR YOUR CAR 


We are admirably situated and specially equipped to give you the speedy and reliable service which your 
profession demands 


TFCALEMIT GREASING : CRYPTON TUNING : COMPLETE OVERHAULS : COACHWORK 
AUSTIN : MORRIS : FORD : WOLSELEY : RILEY : STANDARD : TRIUMPH : Accredited Stockists 


S MORRIS & CO CLEVELAND GARAGES, MIDDLESEX HOUSE, CLEVELAND STREET 
es LONDON, W.1 (adjoining Out-Patients’ Department of The Middlesex Hospital) 
Phones: MUS. 8574 and 1932 


ST. ANDREW’S HOSPITAL wentat visorpers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an setkelenienl examinations. Private 
rooms with s sore nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provide 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 4! various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an ey sone Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a payk and farm of 650 aéres. 
Milk, meat, fruit, and vegetables are s + geet? to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey oente. lawn tennis courts (grass abd hard 
courts), croquet grounds, golf courses, and ire greens. Ladies and gentlemen their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


The Ovject of this Hospital is to provide the most efficient 
Cc H EA DL —E ROYA L CHEADLE means for the treatment and care of patients of both 
CHESHIRE sexes suffering. from MENTAL and NERVOUS DISEASES. 

i The Hospital is governe y a Committee appointe y 

A Registered Hospital for MENTAL DISEASES and its ta Dee Cam: 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED, 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1 !00ft. up for bracing moorland air 

Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 
A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 
Intensive psychotherapy and all modern me of physical 
chiatric therapy are available for suitable cases. 
upational both indoor and 
All treatment T. the members of the staff is inclusive and the 
eae” from 16 to 25 guineas per week depending on the room 


Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 


All types 
Accommodation for Alcoholics and Addicts 


THE LANCET GENERAL ADVERTISER 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Teleph 


[APRIL 4, 


: Wi be 2181 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 


‘ ‘ sa , orary or Voluntary status. Modern forms of treatment. 
available. Special Geriatric Unit now open. Fees from 6 gns. per week send ding chotherapy, narco-analysis, modified insulin, 
upwards according to requirements. occupational my E.C.T., etc. Fees from 12 guineas a week. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 DOUGLAS MACAULAY, M.D., D.P.M. 
Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Nottingham Gen. Sr. H.O. .. .. 87] Salisbury Gen. Sr. H.¢ 1 39 
SECTION 28] Plymouth. South Devon & East Truro. Royal ¢ Infy. re-reg. 
Cornwall. Sr. H.O.’s 38 H.0. 
ADMINISTRATIVE | Portsmouth Group H.M.C. Sr. 0. 38 Warwickshire. ‘South Warwickshire 
Scotland. Northern R.H.B. H. Hosp. Group. Sr. .. 
Walsall Gen. Sr. H.O. seeds. St. James’s. Sr. H.O. 
Watford & Dist. P Mem, Sr. H. 0. 42] GERIATRICS 
aalesex emp. &r. Worcester. Royal Infy. Sr 
Reg. 30] york A & Tadcaster H.M.C. Jr. Windsor. King Edward VII. Jr. 
tharlotte’s & C helsea. Sr. H.0. 30 H.M.O H.M.O. -- 
Bartholomew’s, E.C.1. Reg. .. 31 HEMATOLOGY 
belly Oak. .. +4 CHEST AND TUBERCULOSIS Shettield. 
Blackpool. Vic. Sr. H.¢ 32 theet 0.’s 30 
| London Chest, Regs. & H.O.’s.. Centre. Jr. H.M.( 39 
Bradford. Luke's 33 | Regional’ Thoracic Sungery Unit. INFECTIOUS 
Black Notley. Sr. H-0... 331 south West Met. R.H.B. P.-t. Sr. Leeds R.H.B. Reg... 36 
U & Welsh 1.M.¢ pe Liverpool. Fazakerley r. H. oO. 35 
Chelmsf Sr. H.O. 34] St. S.E.1. Sr. Reg Oldham. Westhulme I. ‘Sr. H.O.. 38 
Chelmstor Infy. 34] Barnet Clare Hall. Sr. H.O... Stoke-on-Trent. Bucknall Isolation. 
alifes Aro 435 | Braintree, Black Notley. H.O. Windygates. Cameron I.D. 41 
Hemel Hempstead. West Herts. ~ MEDICINE 
Locum Reg. - 34] Manchester R.H.B. Regs. .. 36/37 | Central Middlesex, N.W.10. Pre-reg. 
Ipswich Borough Gen. Sr. H.0. 35 H.O. or H. A 
sttering ¢ I Sr. HM. O.. 29 Mansfield. Newstead San. Sr. H.0... 37 
HO. r. 35 Nottingham. City Hosp. Sr. H.0... 38 | Central Middle V.10. Sr. 30 
H.0. 36 | Shetlield R.H.B, Sr. H.M.O... .. 29] Finchley Mem., Locum 30 
36 | Skipton. | “The Hospital. “H.O. or | Fulham, ito. 30 
Leeds R.H.B. P.-t. Cons. & Sr. At. Ow 29 Paddingtor G een Child’s, W.2. H.O. 30 
: ae | We 1 lerfields Gen. Sr. addington Gr 2. 
| Warwick. King Edward VII Mem. HO... 31 
Ply ‘South ‘> Kasi ‘ San. Sr. H.O. 42] St. Andrew’s, Hi. 31 
Sr. ag |W orce ater. Knightwick San. Jr. eat London, P. lin. Asst. 2 
35 HM. 2] Acer oO e z 
Redhill County. Reg. Sr shford. Middx. H.O. 
- aster H.M.C. Sr. H.O. 42] Ashford. 
Royal Infy. Sr. 39 Yorke H.M.C. 42] Ashford, Kent. Willesborough. H.O. 32 
Side Queen Mar y’s. Sr. H.0... 40 | New York. Albany. Fellowships 13 Lonsdale. 
. . eee o - 
Statford HALC. Sr, Br. DENTAL SURGERY Bournemouth, Royal Vie. or 
Taunton & Somerset. Sr. H.O. 41 ar 29 Bristol. Stapleton. H.M.O. 33 
Wells Group H.M.C, Sr, | Plymouth. South Devon & East Cambridge. s. H.O. 
Welsh Reg.. 41 Scotland. Wes Cons.) 36 | Colchester. Essex County. H.0. 33 
Wigan. Royal Albert: Edward Infy. Dartford H.M.C. H.O. om 34 
Sr. H.O 41) DERMATOLOGY Exeter City. Sr. H.O 34 
Worcester. Ronkswood. Sr. H.O. 1) 42 St. John’s Hosp. for Diseases of the ilk.” Royal Vic. H.O. 34 
New Y ork. Albany. Residency 43 Skin, W.C.2. Reg. .. 81] Glasgow. Southern Gen. H.O. 34 
United States. Mount Auburn. Resi- Glasgow. Southern Gen. H.O.  .. 34] Grimsby Gen. Sr. H.O. +: .. 34 
EAR, NOSE, AND THROAT H.O. or Pre-reg. H.O 
CASUALTY Ashton, Hyde & Glossop H.M.C. Sr. Halifax Area H.M.C. H.O.’s. 
Hackney, E.9. H.O.. 30 $2] Hull. Gen. H.O. or Pre- 
Queen Mary’s Hosp. for the Kast E nd, Barnet Gen. Sr. oO. 32 rog. Hit car pees 35 
15. H.O. 31] Birmingham R.H.B. “Reg. 321} Isle worth, "West Middlesex. Pre- -reg. 
Royal Northe wn, N.7. H.O. Blackburn Royal re -reg. 7.0. 32 1.0.'s 35 
St. Alfege’s, St. 0. Blackpool. Vic. Sr. 32] Kendal. Westmorland County. sr. 
Wanstead, E. Sr. H.O. & Lewes H.M.C 33 H.O. 
Brighton, Sussex ‘ounty. H.O. Cante Kent & Leeds R.H.B. Locum Regs.. 
Bristol. Southmead Gen. Sr. H.O.’s 33] Leeds R.H.B. Reg. . 36 
Burton-on-Trent Gen. lufy. H.O. . Carlisic. ‘umberland duty. .. 34] Manchester R.H.B. Reg 37 
Chester Royal Infy. Jr. H.M.O. Dartford H.M.C .. 384] Manchester. W. Mane ster H. M. Cc. 
Hastings. Royal Kast Sussex. Derbyshire Roy: ul Reg. H.O 37 
Hemel on West Herts. Jr. Hull Royal Infy. Locum H.O. 35 | Neweastle R.H.B. Reg. oe 
H.M.O. Ipswich. East Suffolk & Ipswich « Nuneaton. Manor. H.O. 
Hull Royal Infy. Locum H.O. Borough Gen. Reg. .. 35] Plymouth. South Devon & East 
Ipswich. East Suffolk & Ipswich. Maidstone. Kent County Ophth. « Cornwall. Sr. H.O. & H.O.’s cc Be 
H.O. 88 Aural. Sr. H.O .. 37] Portsmouth Group H.M.C. Sr. H.0. 38 
Maidstone. West Kent Gen, Sr. H.O, 37 | Norwich. Norfolk & Norwich. H.O. 38] Redhill. East Surrey. H. 
Morecambe. Queen Vie. Sr. H.O. .. 37] Reading. Royal Berkshire. H.O. .. 391] Scotland. Western R.H.B. Cons... 30 
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Scotland. R.H.B. Reg.. 
ftield No. 1 H.M.C. Sr. H.O. 


. Albans Cit, . Pre- ae H.O. or H.O. 


Ww ar rington Infy. 


Windsor. » ming, VII. Pre- 


reg. H.O. or 


Workington Infy. Pre- -reg. oO. or 


Sr. H.O. 


Yorkshire. East. Riding H.M.C. H.O. 
H.O 


or Pre-reg. 
NEUROLOGY 


Swansea. Morriston. Sr. H.O. 
New York. Albany. Asst. Residency 


NEUROSURGERY 


Hosp. for Sick Child., W.C.1. P.-t. 
M.O 


London, B.1. Research Asst. 


Sr. 

“Oldchurch. “H.O. 
OBSTETRICS AND GYN&COLOGY 
Hammersmith, W.12.  H.O.’s 


— & Chelsea. sr. 


South West Met. R.H.B. P.-t. Cons. 


St. Mary’s, W.2. 


1.0 
Birmingham U nite d Hosps. ” Reg. 


Reg: 
Hyde & H.M.C. Sr. 


Bury & Rossendale H.M.C. Sr. H. 0. 


Folkestone. Vic. 
Halifax Gen. H.¢ 
Huddersfield Infy. H.0. 


Hull. Kingston Gen.  H.O. or Pre- 


reg. H.O. 
Ipswich. Borough Gen. H.O.. 
Leeds R.H.B. Regs. . . 
Manchester R.H.B. Reg. 
Manchester. W. Manchester H.M.C. 
ir. 
Morecambe. Queen Vic. Sr. H.O. 


Nottingham. Firs Maternity. Sr. H. Oo. 
Plymouth. South Devon & East 


Cornwall. H.O. 
Romford. Oldchurch. Sr. H.O. 
Salisbury Gen. H.O. 


Scotland. Western R.H.B. Reg... 
Stoke-on- a City Gen. H.O. or 


Pre- 


Workington inty. H.O. or Pre-reg. 


Birmingham & Midland Eye. H.O. or 


Pre-reg. H.O. 
Blackpool. Vic. H.O. 
Hull Royal Infy. 5 um H.O. 


Manchester United Hosps. Sr. H. 0.’s 
& Midland Eye Infy. 
LO. 


Romford. Oldehureh. ‘Sr. Oo. 
Southampton Eye. Sr. H.¢ 


ORTHOP £ZDICS 


National Orthopedic. sr. 


Ww. 12 & Reg. 
Middx. H.O. 
Birmingham R.H.B. Regs. . 
Bournemouth. Royal Vic. Re 


Bradford. St. Luke’s. Locum H.O. .. 
Winford Orthopedic. Sr. 


Bury & Rossendale HM.C. Sr. 
Carlisle. Cumberland Infy. 
Carshalton. Queen Mary’s Hosp. for 


Child. Reg. .. 


Dartford H.M.C. Sr. H.O. & H.O. |. 


Hull Royal Infy. H.O. 
Kettering Gen. H.¢ 

Leeds R.H.B. Re — 
Manchester R.H.B. Reg. 
Neweastle R.H.B. Locum Reg. 


Norwich. Norfolk & Norwich. Sr. 


H.O. 
Nuneaton. Manor. H.O. 
Reading & Dist. H.M.C. ‘11.0. 


Romford. Oldehurch. HO. or Pre- 


reg. 


Scotland. R.H.B. Cons... 


South East Met. R.H.B. Reg. 


Southampton, Royal S. Hants. H 0; 


Stafford. Standon Hall Orthopedic. 
Sr. H.O. 


Stockton-on-Tees. Sedge field Gen. 


Sr. H.O. or = 
Whitehaven. H.O. or H.O. 


Wigan. Royal. Albert Edward Infy. 


Sr. H.O. 


Yorkshire. East Riding H.M.C. Sr. 


H.O. 
PZDIATRICS 


Sick Child., W.C.1. Sr. 


H.¢ 


Guat “harlotte *s & Chelsea. Sr. H.O. 


Ashton, Hyde & Glossop H.M.C.—H.O. 
Child’s. H.O. or Pre-reg. 
H.¢ 


Leeds H.B. Reg. 
Leeds R.H.B. P.-t. Cons. 
Leicester Gen. Hosp. & —— Infy. 


teg 
Manchester R. At. B. Reg. i 
Manchester. Manchester H.M.C. 
sr. 


Taunton & Somerset. 
Windsor. King E Vir. Pre- 
reg. H.O. or H.¢ a 


PATHOLOGY 
Bolton. Dist. Gen. Sr. H.O... 
Bradford, St. Luke’s. Sr. H.O. 
Bury & Rossendale H.M.C. Sr. H.O. 
Edgware Gen. H.O... 
Leeds R.H.B. Sr. H.O. 
Leicester Gen. Sr. H. 
Lincoln County. Sr. H.¢ 
Manchester. Babies’ & ¢ ‘H.M.C. 
Sr. H.O. 
Reading. Royal ‘Berkshire. H.O. | 
Salisbury Group H.M&. Reg. 
Seotland. Western R.H.B. Cons... 
Shettield United Hosps. Sr. Reg. 
Southend-on-Sea H.M.C. Temp. Reg. 
= East Riding H.M.C. Sr. 


U.S.A. Baylor University Hosp. 

PHYSICAL MEDICINE 

Winchester Group H.M.C. Reg. 

PLASTIC SURGERY 

Salisbury Group H.M.C. Sr. H.0 

Scotland. Western R.H.B. Cons.. 

PSYCHIATRY 

Birmingham. Hollymoor (Psychiatric). 
Jr. H.M.O. 

Bromsgrove, Barnsley Hall. Jr. 
H.M.O. 


East Anglian R.H.B. Cons. a 
Isleworth. West Middlesex. H.O. .. 
Leeds R.H.B. Locum Regs... 
Leeds R.H.B. Sr. Reg. 
Sheffield R-H.B. Sr. H.M.O.. 
St. Albans. Harperbury. Regs. 
Warwickshire. Warwickshire 
Group of Hosps. Reg.. 
Worcester. Powick H.M.O. 
Yorkshire. East Riding H.M.C. H.O. 
3S. Asheville. Highland. Jr. & 
. Psychiatrists 
RADIOLOGY 
Birmingham R.H.B. Reg. .. = 
Colchester. Essex County. Locum 
Sr. Re 
ich. Rast Suffolk & Ipswi ic b. Reg. 
Leeds R.H.B. Sr. Re i 
Scotland. Western R.H.B. Cons.. 
Sheftield United Hosps. Sr. Reg 
New Zealand. ‘Board. 
Jr. Specialist. 
RADIOTHERAPY 
Leicester Royal Infy. Sr. H.O. or Reg. 
SURGERY 
Bethnal Green. H.O.. ahs 
Elizabeth Garrett Anderson, N.W.1. 
Pre-reg. H.O. or I ve 
Hosp. for Sie kC hild., W.C.1. Sr. Reg. 
& Sr. H.0O.’s 
London Je wish, E.1. H.O. & Sr. 


H.O. 
Miller Gen., 8.E.10. H.O. 
West London, W BD. 
Ashton, Hyde & H.M.C. Sr. 
H.0. & Pre-reg. H.¢ 
Bedford Gen. Pre-r H.0. or H.O, 
Birmingham Accident. H.O.’ 
Birmingham. Selly Oak. H. O. 
Blackburn Royal Infy. H.0O. or Pre- 
aac kpool. Vic. Sr. H.O. & Pre-reg. 
oO 


Bradford Royal Infy. Locum H.O. .. 

Bradford. St. Luke’s. Locum H.O. .. 

Burton-on-Trent Gen. Infy. H.O. .. 

& Rossendale H.M.C. Pre-reg. 
oO 


Cante rbur y. Ke nt & Cante rbury. H.O. 
Carmarthen. West Wales Gen. H.O. 
Colchester. Essex County. H.O. . 
Dartford H.M.C. H.O. 

Dover. Royal Vic. H.C 

Dovercourt. Harwich Dist. Sr. 

Grimsby Gen. Sr. H.O. 

Guildford. Royal Surrey County. 
H.O. or Pre-reg. H.O 


Page 
: Halifax Rey al Infy. 
Kast’ Susse x. H.O. 35 


He ( 
Hudde rsfie ‘ld Royal Infy. 
Locum H.O. 


ie h Gen. 


W estmorland Count y. sr. 


igh Inty, Lanes. 


con 


Peterborough Mem. 


35 
re- reg. 
H. 
oe 35 
. or Pre- 
O. or Pre-reg. 
& ‘Tpswie h. 
35 
36 
36 
36 
or Pre- -reg. 
36 
36 
ane 36 
Sr. H.O. 3d 
Pre-reg. 
Key 
Cons: ... 
37 
37 
Sr: 
38 
O. or Pre- -reg. 
° 
38 
= 38 
39 
Devon Kast 
38 
ss 
33 


Portsmouth Group 
i y 3 Pre-reg. H.O. 
ee 


Sr. Reg. 39 
Scunthorpe War Mem. oO. 
Gen. 
re “Teg. ‘H.O. or H.O. 40 
. Hants. H.O. 40 


i. 
Canadian Red Cross Mem. 


H. 
Tunbridge Wella Group H. M. c Pre- 
H.O. 


Watford & Dist. 
reg. H.O. or H.O. 
Weston - -super- -Mare Gen. 


» Mem. 
H.0. 

‘Edward Infy. 

“Hants County. 


vit. Pre- 


Oo. or Pre- 


H.M. C. 
York A & Tadcaster H.M.C. 
East H. M. C. H.O. 
1.€ 


New Y iB New Rochelle. 
PUBLIC APPOINTMENTS 


GENERAL PRACTICE 


oO. 34 
Intern- 

‘ 43 

Internes. . 43 

45 

44 

44 


MISCELLANEOUS 


> Terms and Conditions of Service of 
Hospital Medical and Dental 
all N.H.S. hospital posts we advertise, unless 
j Canvassing disqualifies, but 
candidates may normally visit the hospital 


Staff apply to 


Page 


Cons... 30 


‘H.O. or 


. 


- Philip’s, 


‘Sr. Reg. 39 
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Page 
|; 
39 = 
40 
41 36 
29 | 
42 
36 
42 36 = 
42 37 | Hu 
41 
40 9 
al H.O. 5 
33 | Kendal. Bist 
31 33 BOs. 
30 33 | Leeds R.H.B. Lo pie 
34 | Leeds R.H.B. Regs 
39 36 
36 
Lincoln County. Sr. ] 
86 37 | Lianelly. Sr. H.O. 
39| Lymington. Hants. 
31 39 | Maidstone. West Ke 
31 39 | Manchester R.H.B eee 
40 | Manchester R.H 
32 Manchester. W 
32 42 H.O.’s 
33 Merthyr Gen. Sr. H oe: 
34 43 | Mitcham. Wilson. 
Morecambe. Queen 
35 
41 
35 
35 
36 39 
37 30 
cl 
37 
37 32 Plymouth Sout! 
33 
29 
39 35 38 
40 29 ae 
40 
42 
11 
42 
42 | Swansea. 40) 
Swindon I 40 
43 | Taplow. 
ie 35 Pre-reg 41 
37 4) 
32 
38 
34 
40 35 42 
of 5 4 
30] Wigan. Royal Alb 
31 39 H.O. or Pre-reg. | 41 ek 
31 W 
29 41 
W 
32 42 
33 36 42 
33 30 
34 | 42 
} 30 43 
33 > 
42 
30 
36 | 30 | UROLOGY 
31) St. Peter's, St. Paul’s & St 
39 W.C.2. Sr. Reg. 
| Scotland. Western R.H.B. 
32 
Glasgow. Southern Gen. ae 
30 
40 32] 
40 33 | 
| 33 
41 | 32 
40) 33 
41 33 ae 
| 
34 
34 | 
34 
31 | 
30 34 ' by appointment. 
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Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
DIPLOMA IN PATHOLOGY 
Thursday, 7th May 
*DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Monday, Ist June 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Thursday, llth June 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Friday, 19th June 
DiPLOMA IN MEDICAL RADIODIAGNOSIS 
Part I.—Thursday, 25th June 

*Attention is drawn to an alteration in the dates of the D.L.O. 
Part I Examination. The written paper will be held on Monday, 
Ist June, and the Orals will begin on Thursday, 4th June. 

There is no alteration in the dates of the D.L.O. Part IT 
Examination. 

Applications and fees for either or both Parts of an EKxamina- 
tion must reach the Secretary, Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS ‘OF ENGLAND 

ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 

The 12 Hunterian Lectures, illustrated by Hunterian speci- 
mens, are delivered by Fellows or Members of the College. 
The 3 Arris and Gale Lectures are on subjects relating to Human 
Anatomy and Physiology, the 6 Arnott Demonstrations on the 
contents of the Museum, and the 6 Erasmus Wilson Demon- 
strations on the Pathological contents of the Museum. 

Applications in writing must be made to the Secretary on or 
before Saturday, 25th April. Candidates for the Hunterian 
Professorships, Arris and Gale Lectureships are requested to 
submit with their applications 25 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
proposed lecture. 

In the case of Hunterian Lectures the Council is prepared to 
eonsider applications for either a series of lectures or a single 
lecture. 

THE MELVILLE TRUST SCHEME 
FOR THE CARE AND CURE OF CANCER 


e Trustees of the above Se heme invite applications for 
FELLOWSHIPS IN CANCER RESEARCH, commencing in 
October, 1953, and tenable in Edinburgh. An outline of the 
proposed research and a statement of previous research experi- 
ence and scientific training should be submitted along with the 
application. Candidates need not possess a medical qualifi- 
cation. The awards will be made for a period of 2 years, and 
may thereafter be renewed at the discretion of the Trustees. 
The initial stipend will be according to experience (minimum 
£800 p.a.) and provision will be made for the continuation of 
membership of the Federated Superannuation Scheme for 
Universities. There are ample funds for the provision of equip- 
ment and technical assistance. 

Applications, together with the names of 3 referees, should be 
made before 3lst May, 1953, to Messrs. Tops, MURRAY & 
JAMIESON, W.S., 66, Queen-street, Edinburgh, 2, from whom 
further partic ulars may be obtained. 


INSTITUTE oF _ORTHOPADICS 


COURSE IN ADVANC ED CLINICAL ORTHOPAEDICS 
13TH-18TH APRIL, 1953 
*“ Anatomy of the foot..Mr. R. H. Harpy 
. Anatomy of the hip ..Dr. J. JOSEPH 
13th April Loose bodies in..Mr. A. W. L. KEessEL 
Town Section ) joints 
| Secondary deposits..Dr. F. C. GOLDING 
in dis) ur. D.T 
Congenita! isloca-..Mr. . TREVOR 
14th April | ~ tion of the hip 
Country Clinical demonstra-..Mr. J. I. P. JAMES 
Section tion 


Neuropathic joints ..Mr. K. I, NISSEN 


Hallux valgus and..Mr. G. L. W. BONNEY 
hallux rigidus 
15th April The Metabolism..Dr. R. Nassim 
ountry Unit 
Section al demonstra-..Mr. A. T. FRIpP 
tic 
Classification of bone.. Dr. H. A. SISSONS 
| tumours 
16th April Brachial plexus in-..Mr. D. M. Brooks 
Town Section juries 
| crt linical demonstra-..Mr. H. J. SEDDON 
tion ; 
17th April ( Club foot ‘ .-Mr. A. T. FRIPP 


Town Section — demonstra-..Mr. H. J. BURROWS 


18th April ( The chemistry of..Dr. T. F. Drxon 
Country SIL fluid P. H. New 
Section ppe femoral..Mr. P. H. NEWMAN 
epiphysis 
The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean, 234, Great 
Portland-street, London, W.1. 


28 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL'S AND 8T. PHILIP’S HOSPITALS 


WEEK-END COURSE ON “‘ THE ESSENTIALS OF UROLOGY ”’ 
22ND-—25TH APRIL, 1953 


Time Title Lecturer 
Wednesday, 22nd April, Royal College of Surgeons 
5 P.M. secture, Uretero-colic..Mr. A. JACOBS 


Anastomosis : The in- 
dications, methods and 


results 
Thursday, 23rd April, St. Paul’s Hospital 
Lecture, Heematuria ..-Mr. J. D. FERGUSSON 
A.M. 
11.30 a.m.— ..Lecture, Hydronephrosis. -Mr. D. M. WALLACE 
12 P.M. 
2p . Operating session .. ..Mr. A. R. C. HIGHAM 
Friday, 24th St. Paul’s Hospital 
10 A.M. . Lecture, Caleuli .. ..Mr. A. W. BADENOCH 


11 A.M. 
11.30 a.M.— .. Lecture, Injuries of the..Mr. D. I. WILLIAMS 
12.30 P.M. Urinary Tract 
me a April, St. James’ Hospital, Balham 
- Demonstration on Clinical. .Mr. H. K. VERNON 


Cases 
April, St. Paul’s Hospital 
Lecture, Urinary Infec-..Mr. F. R. KILPpatrick 
tions 
Saturday, 25th April, St. Paul’s Hospital 
Visit to a Urological Clinic at Bexhill-on-Sea. 
Leave St. Paul’s Hospital at 9 a.M. 
Fee for the course 5 guineas. 
Applications to the Secretary, Institute of Urology, 10, 
Heprrietta-street, Covent Garden, W.( 
ROFFEY PARK INSTITUTE 
(DEPARTMENT OF OCCUPATIONAL HEALTH AND SOCIAL MEDICINE ) 


POSTGRADUATE COURSE ON RESETTLEMENT AFTER ILLNESS 
The next residential course starts on MONDAY, 11TH MAY, 
1953, and lasts 5 days. The course is intended for medical 
and surgical Consultants and Senior Registrars, for whom 
Regional Boards normally pay the comprehensive cost of 
£10 10s. Some vacancies are available for general practitioners 
under National Health Service regulations. Accommodation is 
provided in a comfortable residential club. 
Apply Medical Director, Roffey Park Institute, Horsham, 
Sussex. 
UNIVERSITY OF DURHAM 
(THE MEDICAL SCHOOL, KING'S COLLEGE AND THE UNITED 
NEWCASTLE UPON TYNE HOSPITALS) 


The University of Durham, i in association with the Board 
of Governors of the United Newcastle upon Tyne Hospitals, is 
about to consider the appointment of a Whole-time PRO- 
FESSOR OF SURGERY, who will also hold an Honorary 
appointment as Surgeon in the Royal Victoria Infirmary. 

Any person who may be interested in the appointment is 
invited to communicate with the undersigned, from -whom 
further information may be obtained. 

E. M. BETTENSON, University Registrar. 

_ 23, St. Thomas’-street, Newcastle upon Tyne, 

THE UNIVERSITY OF LIVERPOOL | 
FACULTY OF MEDICINE 
DEPARTMENT OF ANASSTHESIA 

A COURSE OF POSTGRADUATE INSTRUCTION IN ANAESTHESIA, 
limited to 10 students, will be conducted at Liverpool University 
lasting for 1 academic year and commencing 1ST OCTOBER, 1953. 

The course will combine instruction in the practical administra - 
tion of anesthetics with lectures and demonstrations in anatomy 
(including dissection), physiology, pathology, physics, pharma- 
cology , medicine and surgery, and anesthesia. For the purpose 
of gaining practical experience, the students will be found suitable 
appointments in recognised general hospitals within the 
Liverpool] Area. 

No student will be eligible to commence the course until 12 
months after graduation, and he must be possessed of a regis- 
trable qualification or be a graduate in medicine and surgery 
of an approved University. He must also have held suitable 
posts in general medicine and surgery to fit him to take a higher 
qualification in anesthesia. Some previous experience in 
anesthetic methods will be required from those applying for this 
course. 

The fee for the course is £60. 

Applications should be made to the Reader in Ansesthesia, 
The University, Liverpool, 3, not later than 30th April, 1953. 
Forms for this purpose are available on request. __ 


UNIVERSITY OF GLASGOW. Applications are ‘invited 
for a LECTURESHIP IN SURGERY at the Western Infirmary. 
Salary according to placement on University scale for clinical 
teachers. The final maximum is £1500 p.a. F.S.S.U. and 
family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
30th April, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN MEDICINE at the Royal Infirmary. 
Salary according to placement on University seale for clinical 
teachers. The final maximum is £1500 p.a. F.S.8S.U. and 
family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
20th April, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HuTcHEsON, Secretary of University Court. 
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KING’S COLLEGE HOSPITAL MEDICAL* SCHOOL, 
Denmark-bill, S.E.5. Applications are invited for the post of 
DEMONSTRATOR IN PATHOLOGY, vacant Ist June, 1953. 
Initial salary £500 p.a., plus superannuation and family 
allowances, 

Further particulars may be obtained from the Secretary, 
to whom applications should be submitted not later than 
2nd Mav. 1953. 
ST. THUMmADS’S HOSPITAL MEDICAL SCHOOL, 
London, 8.E.1. (UNIVERSITY OF LONDON.) Applications are 
invited for the post of LECTU RER or ASSISTANT LECTURER 
IN ANATOMY, tenable as from Ist October, 1953. Salary will 
normally be on the scale £600—-£1100, with superannuation 
benefit and family allowance where applicable. If a candidate 
of exceptional qualifications and experience presents himself, 
he may be granted the rank of Senior Lecturer, with a com- 
mensurate salary. 

Applications, which should be received by Ist May, 1953, 

should be addressed to the Secretary of the Medical School, 
from whom further particulars may be obtained. 
INSTITUTE OF CHILD HEALTH. University of London. 
Applications are invited for the post of ASSISTANT to the 
Nuffield Professor of Child Health, vacant on Ist August, 1953. 
The duties, which include teac bing and research, will be divided 
between The Hospital for Sick Children, Great Ormond-street, 
and the Queen Elizabeth Hospital for Children. Ap slicants 
should have had experience in a Senior Registrar post. The 
appointment in the first instance is for 1 year, renewable for 
further periods up to 3 years. Salary £1300 rising to £1500. 

Applications, including the names of 2 —* should be 
sent to the undersigned Pek later than 18th April. 

G. H. NEwns, Dean. 

INSTITUTE OF UROLOGY. (In association with 
St. Peter's, St. Paul’s, and St. Philip’s Hospitals.) Part-time 
RESEARCH ASSISTANT. Applications from registered medical 
es. holding higher surgical qualifications for research 

to genito-urinary tuberculosis. The work will be undertaken 
at Hillingdon Hospital, and the hospitals mentioned above. 
Appointment in the first instance for 1 year. Salary £775 p.a. 

Applications to the Secretary, Institute of Urology, 10, 
Henrietta-street, Covent Garden, London, W.C.2, to be received 
by 8th April, 1953. 


Hospital Services : Senior Appointments 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time ASSISTANT CHEST PHYSI- 
CIAN (Senior Hospital Medical Officer grade), 5 half-days per 
week, at Battersea Chest. Clinic, St. John’s Hospital, 8.W.11. 
The appointment will be a joint one between the Board and tbe 
London County Council. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 25th April, 1953. Applicants may visit Clinic by local 
arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT OBSTET- 
RICIAN AND GYNACOLOGIST (9 half-days per week), for 
Lambeth Group (4 half-days per week) and Wandsworth 
Group (5 half-days per week). Duties mainly at Lambeth 
Hospital (74 obstetric and 25 gynecological beds ; duties 
shared with 2 other Consultants), at St. James’ Hospital, 
Balham, and Weir Maternity Hospital. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 25th April, 1953. Applicants may visit hospitals by 
local arrangement. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Part-time CONSULTANT DENTAL SUR- 
GEON to undertake 3 sessions per week at the Dental Hospital. 
Candidates should possess a medical or higher dental qualifica- 
tion. The appointment will be made under 8.1. (1950) 1259 
and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 
Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 27th April, age 
A. PHALP, 
Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. 
RENEWED ADVERTISEMENT 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 
AND BOARD OF GOVERNORS, UNITED CAMBRIDGE HOSPITALS. 
CONSULTANT PSYCHIATRIST (whole-time). The appoint- 
ment carries the Medical Superintendentship of Fulbourn Mental 
Hospital—900 Beds and 4 miles from Cambridge—and includes 
sessional work in the Psychiatric Department of United 
Cambridge Hospitals at Addenbrooke’s Hospital. 
Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 25th April, 1953. Candidates invited to 
visit the bospitals by direct arrangement with the Medical 
Superintendent of Fulbourn Hospital, Cambridge. 
KETTERING GENERAL HOSPITAL. (171 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Locum RESIDENT SENIOR HOSPITAL MEDICAL 
OFFICER (anesthetics) required immediately for & period of 
3-6 months. 
Applic ations, 


giving age, nationality, qualifications, and 


previous experience, and copies of 2 recent testimonials, to the 
Group Secretary, General Hospital, Kettering. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for he appointment of CONSULTANT in Peediatrics (6 
half-days per week) for duties at hospitals in the Dewsbury, 
Batley and Mirfield Hospital Management Committee Group 
and additional duties as may be required at hospitals in the 
Halifax, Wakefield and Pontefract Areas. The person appointed 
will be required to reside in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to the 
eee Park-parade, Harrogate, not later than 25th April, 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following appointments : 

(a) Whole-time ASSISTANT ANASSTHETIST (Senior Hos- 
ren Medical Officer scale), Dewsbury, Batley and Mirfield 
Group. The person appointed to re side in, or near, Dewsbury. 

(b) Whole-time ASSISTANT AN SSTHETIST (Senior Hos- 


pital Medica] Officer scale ), Wake field A and B Groups. The 
person appointed to reside in, or near, Wakefield. 
Applications (10 copies), stating age, qualifications, and 


details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to the 
195 retary, Park-parade, Harrogate, not later than 25th April, 
1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of CONSULTANT in Anesthetics 
(9 half-days per week) for duties at the Bradford Roval Infirmary 
(with the Thoracic Surgical Unit), The Hospital, Middleton, and 
The Hospital, Grassington, together with such additional duties 
as may be required for the Consultant in Thoracic Surgery at 
other hospitals in the Area. The person appointed will be required 
to reside in or near Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
es Park-parade, Harrogate, not later than 25th April, 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of CONSULTANT in Anesthetics 
(9 half-days per week) for duties at hospitals in the Bradford A 
and B Hospital Management Committee Groups. The person 
appointed will be required to reside in or near Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to the 
Secretary, Park-parade, Harrogate, not later than 25th April, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (7 half-days) CON- 
SULTANT GENERAL SURGEON to the South Manchester 
Hospital Centre (5 sessions at Wythenshawe General Hospital 


—250 Beds ; 2 sessions at Withington General Hospital—756 


Beds). Wide experience and higher surgical qualifications 
essential. Person appointed required to live near Wythenshawe, 
Manchester. 


Application forms may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 24th April, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. CONSULTANT 
ANAESTHETIST, whole-time, or part-time for a minimum of 
9 sessions per week. The appointee will also undertake certain 
duties in the Sedgefield Group of hospitals and will be required 
to reside in or near Stockton on the rforth side. Salary scale 
£1700-£2750 whole-time, pro rata part-time. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN required for Doncaster 
Chesv Service. Duties at Mexborough Chest Clinic and charge 
of beds under consultant supervision at Wathwood and Conis- 
borough Hospitals. Salary £1300—-£50—-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returne d by 2nd May, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT PSYCHIATRIST, preferably holding higher 
qualification in psychiatry, required at Sayondale Hospital, 
Radcliffe-on-Trent, Notts. House available. Salary £1300— 
£50-£1750. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 2nd May, 1953. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
for the position of JUNIOR SPECIALIST RADIOLOGIST. 
Applicants must hold a Degree in Medicine of an approved 
University. The position is designated as that of Junior Specialist 
under the Hospital Employment (Medical Officers) Regulations, 
1952 ; salary scale £1290-£1590 by annual increments of £50. 
Cc ommenc ing salary according to qualifications and experience. 
Further information relating to this appointment can be obtained 
from the Office of the High Commissioner for New Zealand, 415, 
The Strand, London, W.C.2, or from THE LANCET Office, 
Adam- -street, Adelphi, London, W.C.2. 

Applications, stating age, qualifications, and postgraduate 
experience, together with testimonials, health and radiological 
certific ates, will be received by the undersigned up to 10 A.M. 
on Monday, 20th April, 1953. 


W. A. WILLIAMSON, Secretary. 
P.O. Box 453, Dunedin, New Zealand. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
——- Applications are invited for the following appoint- 
ments :— 

Whole-time CONSULTANT PATHOLOGIST for the Ayrshire 
Area based at Ballochmyle Hospital. The duties will involve 
— iation with the Senior Pathologist Consultant for the 
Sector. 

Whole-time CONSULTANT SURGEON with primary 
attachment to the Plastic and Burns Unit at Glasgow Royal 
Infirmary and with secondary duties at Ballochmyle Hospital, 
Maucbline, and elsewhere in the Region as may be re quired. 

Whole-time CONSULTANT ORTHOPAEDIC SURGEON in 
the Glasgow Royal Infirmary Sector with primary duties at 
Law Hospital, Carluke, and duties elsewhere within the Sector 
as may be arranged. 

Whole-time CONSULTANT RADIOLOGIST based at Law 
Hospital, Carluke, and with possible further duties in the 
Lanark County Area as may be required. 

Whole-time CONSULTANT PHYSICIAN at the Southern 
General Hospital, Glasgow, whose duties will include the super- 
vision of the medical patients in Shieldhall Hospital. A special 
interest and, if possible, training in geriatrics, will be an 
advantage. 

Whole-time CONSULTANT SURGEON with primary duties 
at the Western District Hospital, Glasgow, and associate duties 
as may be determined at Stobhill Hospital, and elsewhere within 
the area of the Board of Management for Glasgow Northern 
Hospitals. 

Whole-time CONSULTANT DENTAL SURGEON to the 
Maxillo-facial and Plastic Units at Glasgow Royal Infirmary 
and Ballochmyle Hospital, Mauchline, with an attachment also 
to Glasgow Dental Hospital and School, and with duties as an 
Honorary Lecturer, Glasgow University. The eo appointed 
will be required to take up duty on Ist October, 1953 

Part-time CONSULTANT SURGEON in charge of Wards at 
Glasgow Royal Infirmary. The appointment is on the basis of 
7 sessions per week. The pe Peon appointed will be required to 
take up duty on Ist October, 1953 

These appointments are subject to the National Health 
Service (Scotland ) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 


Hospital Services : Junior Appointments 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds. CENTRAL GROUP HOSPITAL 
MA NAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary 
£350, £400, or £450 p.a., according to experience. The Hospital 
is recognised for the Final F.R.C.S. (Lond. ). 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 2 recent testimonials, should reach the 
Hospital Secretary as soon as posible. 


CENTHAL TAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFIC ‘ER required in General 
Medical and Cardiological Department. Preference given to 
candidates seeking pre-registration post. Appointment for 
6 months from Ist May. 

Applications, with copies of 2 testimonials, to Medical Director 

by Lith April, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR MEDICAL REGISTRAR (whole-time) 
required at above Hospital. Experience in chest and heart 
disease desirable. Appointment for 1 year, renewable annually 
for 3 further years, for 2 of which the ‘successful candidate may 
be required to serve at the Middlesex Hospital, London, W.1. 
Candidates must hold higher qualification. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Central Middlesex Group Hospital 
Committee, Acton-lane, N.W.10, by 15th April, 1953 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
with charge of general surgical beds. Post. recognised for 
F.R.C.S. examination. Appointment for 6 months, duties to 
commence as soon as possible. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment as 
MEDICAL REGISTRAR (vacant Ist July) at above Hospital. 
Candidates may visit the Hospital by arrangement with the 
Physician-Superintendent. 

Applications (5 copies are required to be completed), to be 
submitted by 1l7th April, 1953, on forms obtainable from the 
Group Secretary (L.101), Fulham and Kensington Hospital 
Management Committee, 5, Collingham-gardens, London, S.W.5 
(send stamped addressed foolscap envelope ). 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNAXCOLOGY, London, W.12. Applications 
invited for following appointments :— 

HOUSE OFFICER (obstetrics), Ist June. 

HOUSE OFFICER (obstetrics), Ist July. 

HOUSE OFFICER (gynecology), Ist July. 

Applications, stating age, qualitications, experience, copies 
of 2 recent testimonials, to Secretary, Board of Governors, by 
lith April. 
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FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. (84 Beds.) Locum RESIDENT HOUSE 
PHYSICIAN required for 2 weeks commencing 11th April. 

Apply to Hospital Secre tary. 

HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for second or third post CASUALTY HOUSE 
OFFICER, to act also as House Physician to the Skin Depart- 
ment. 6 months appointment, vacant Ist May, 1953. 

Applications, with 3 testimonials, to the Secretary, Hospital 

mesormant Committee, Hackney Hospital, E.9, by 14th April, 
1953. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON, vacant 20th April, 1953. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a. according to experi- 
=~, subject to deduction at the rate of £100 for board, 
odging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. Meg 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) ge invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department) vacant 
Ist May, 1953. Salary £670 p.a. is subject to deduction at rate 
of £156 p.a. for board, lodging, &e. 

Applications, with copies of testimonials, to the Secretary at 

the Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of RESEARCH ASSISTANT in 
Neurosurgery. Candidates must have had training in Neuro- 
surgery. The salary will be approximate to that of Senior 
Registrar according to experience. 

Applications (12 copies), giving details of academic career 
and the names and addresses of 3 referees, should be addressed 
to the House Governor to arrive not later than 30th April, 1953. 


LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist June, 1953 for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months. 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department 
and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 24th April. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST, Applications are invited for 2 whole-time posts of 
MEDICAL REGISTRAR (Registrar grade). Appointments 
are for 1 year in the first instance and are non-resident. Duties 
include attendances at Country Branch, near Letchworth. 

Applications, stating age, qualifications with dates, and 
previous appointments hela, with copies of 3 testimonials, 
should reach the undersigned not later than 24th April, 1953. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.?. 


MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for F.R.C.S. examination.) HOUSE SURGEON, vacant 
approximately Ist May, 1953. 6 months appointment. National 
salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 3.E.10. 

MILLER GENERAL HOSPITAL. (180 Beds.) House 
PHYSICIAN, vacant approximately Ist May, 1953. 6 months 
appointment. National salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.1¢ 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of Temporary SENIOR 
REGISTRAR in Anesthetics; D.A. essential. General scope 
of duties arranged by Consultant Anesthetists. Whole-time, 
non-resident, but on call for serious emergencies 7 nights out 
of 21. Vacant 2ist April ; appointment for 3 months in the 
first instance. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, and names of 2 referees, 
to Secretary of Hospital immediate ly. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, “w.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
HOUSE PHYSICIAN (second or third post), vacant Ist May, 

953. 

Applications, stating age, nationality, qualifications, testi- 

monials, should reach the Secretary not later than 18th April, 
1953. 
QUEEN CHARLOTTE’S AND CHELSEA “HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, W.6. 
SENIOR HOUSE OFFICER in the Prediatric Department. 
Tenable for 6 months from Ist July, 1953, in the first instance. 
Duties will include supervision of the babies, research work 
under the direction of the visiting staff, and charge of follow- -up 
infant clinics. Previous experience at a children’s hospital is 
essential and possession of a higher qualification is desirable. 

Applications must be lodged with the undersigned by 18th 
April, 1953, on forms obtainable from L. E. TURNER, Secretary 
to the Board of Governors, 339, Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
RESIDENT ANAXXSTHETIST (Senior House Officer). Tenable 
for 6 months from Ist July, 1953. In the tirst instance for duties 
at both hospitals. 

Applications must be lodged with the undersigned by 18th 
April, 1953, on forms obtainable from L. E. TURNER, Secretary 
to the Board4of Governors, 339, Goldhawk-road, London, W.6. 
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QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, London, 
$.W.3. HOUSE SURGEON (Senior House Officer), resident, 
post tenable for 1 year from Ist August, 1953. 

Applications to be lodged with the Secretary of the Board of 
Governors by 18th April on forms obtainable from 339, Gold- 
hawk-road, London, W.6. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
Londen, W.6. JUNIOR OBSTETRIC OFFICER (Senior House 
Officer). Resident post tenable for 6 months from Ist July. 

Applications to be sent to the Secretary to the Board of 
Jovernors by 18th April, 1953, on forms obtainable from 339, 
Goldhawk-road, London, W.6. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer, first, second, or third pest for 6 months 
commencing on 10th May, 1953. 

Applications, stating age and experience, together with copies 
of recent testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford. 
London, E.15, by 18th April, 1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, EFE.15. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), House 

flicer, first,second or third post, for 6 months commencing on 
8th May, 1953. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 18th April, 1953. 

M. J. HUNTLEY, Group Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Applications are invited for the post of CASUALTY 
OFFICER, vacant 2nd May, 1953. Salary £400-£450 p.a., 
according to experience, less £100 p.a. board-residence. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent to the Hospital Secretary, 
by llth April, 1953. cum ‘ 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that 
of a Junior Registrar and provides wide experience in ortho- 
peedics. The appointment to commence Ist June and is tenable 
for 1 year. 

Applications to be received by 18th April. Forms of applica- 

tion can be obtained from the House Governor, 234, Great 
Portland-street, W.1. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
234, Great Portland-street, London, W.1. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 
18th May. 

Applications to be received not later than 17th April. Forms 

of application can be obtained from the House Governor at 
234, Great Portland-street, W.1. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS 
(2 vacancies) for a period of 6 months ; 1 to commence duties 
on 15th June, and 1 on 3rd July. 

Applications to be received by 30th April. Forms of applica- 
tion can be obtained from the House Governor at 234, Great 
Portland-street, London, W.1. a 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 

meral beds.) Applications are invited for the post of NON- 

ESIDENT RECEIVING-ROOM OFFICER (9 4.M.-5 P.M. 
Monday-Friday ; 9 A.M.—1 P.M. Saturday), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period) from approximately Ist May. Candidates should 
have held House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, Green- 

wich and Deptford Hospital Management Committee at above 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for a post of REGISTRAR in the Department of 
Aneesthesia (to work at Hill End Hospital, St. Albans), com- 
mencing on Ist July, 1953. The Registrar is required to live 
near Hill End Hospital, or could be resident there. 

Applications, with the names of 3 referees, should be sent 
to the. undersigned by Wednesday, 22nd April, 1953. 

C. Carus-WiLson, Clerk to the Governors. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Obstetric 
and Gynecological Department. The appointment is for a 
first period of 12 months, as from Ist May, 1953, and the grading 
of the post will be Registrar. Preference will given to 
candidates holding the M.R.C.O.G., or who have been accepted 
by the College for this examination. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PownpiTcH, House Governor, 
within 10 days of the appearance of this advertisement. 


S.E. REGIONAL THORACIC SURGERY UNIT. (40 
Beds.) Brook General Hospital, Shooters Hill-road, S8.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.S.), vacant 
early May. The Unit treats all types of Chest Diseases and offers 
opportunity for comprehensive training in thoracic surgery. 
Appointment for 6 months in first instance and may be renewed 
for further period. Salary £670, less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 


5. 


ST. ANDREW’S HOSPITAL, Bow, E.3. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant immediately. 

Applications, stating age, and qualifications, with copies of 

at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. Applications are invited for the 
post of REGISTRAR in the Orthopedic and Trauma Unit of 
the above Hospital, vacant Ist July. 

Application forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary, 14, Atkins-road, Balham, 
S.W.12, to be completed and returned by 17th April. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications are 
invited for the appointment of Whole-time REGISTRAR. 
Possession of a higher qualification is desirable. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to the Secretary by 20tb April, 1953. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade). required for St. Paul’s Hospital on Ist June, 
1953. Applications invited from Male candidates on the British 
register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 18th April, 1953. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR (Medical) to the Chest Department, for 1 year 
in the first instance from Ist May, 1953, for 6 sessions a week 
initially, with a possibility of full-time duty being required. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 11th April, 1953. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
SURGICAL REGISTRAR, falling vacant on Ist July, 1953. 
The appointment is whole-time, non-resident, and is graded as 
that of a Senior Registrar. 

Full particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. 
F, RuTHERFoRD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th July 
1953, for the following Senior House Officers :— 

IOUSE PHYSICIAN. 

2 HOUSE SURGEONS. 

Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the 


street, London, W.C.1. Applications are invited for the appoint- 
ment of a CLINICAL ASSISTANT to the Neurosurgical Unit 
in the grade of Part-time Medical Officer, attending 6 sessions 
per week. 

Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will bea vacancy on 6th July, 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 4th May, 1953, are obtainable 
from the undersigned. 

: H. F. RUTHERFORD, House Governor and Secretary. 

WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant immediately. Salary 
£670 p.a., with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Forest Group Hospital Management Committec, 
Langthorne-road, E.11. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
SURGEON (general and gynecological) required. Ist 
une. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 18th April. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT (general medicine) required for 1 
session per week (Thursday afternoons). Salary £175 p.a. 
Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 18th April. 
ACCRINGTON VICTORIA HOSPITAL. 
beds. ) Applications are invited for the post of HOUSE 
PHYSICIAN at this busy General Hospital. Pre-registration 
post ; National Health Service salary and conditions of service. 
Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 


(112 acute 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and sur- 
gical duties. 6 months appointment. National Health Service 
terms and conditions of service. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 
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ASHFORD*‘HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for Traumatic and Ortho- 
peedic Unit. 6 months appointment. National Health Service 
terms and conditions of service. 
Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testionials, to Medical Director of Hos- 
pital as soon as possible. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL, SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 
SEFICER (obstetrics). Recognised for 
M.R.C.O.G, 
SENIOR HOUSE OFFICER (general surgery), vacant now. 
HOUSE SURGEON (general surgery), vacant now. Recog- 
nised for F.R.C.S. (Eng.), pre-registration post. 
E.N.T. SURGEON (Senior House Officer grade), vacant 


HOUSE PHYSICIAN for Pediatric Unit required immedi- 
atel 


tely. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 

“and Eye ere required. Post vacant 20th April. 
Rec ised for D.L.O. 

Soedaeiionn. stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. RESIDENT SENIOR HOUSE OFFICER 
(medical) required. The Hospital has 504 Beds, including 76 
for surgery, which includes tuberculous and non-tuberculous 
thoracic conditions. Subject to national conditions of service. 

Applications, stating age, qualifications and experience, should 
be forwarded immediately to the Medical Director. —__ a 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. (Recognised for pre-registration purposes.) BARROW 
AND FURNESS HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for a post of HOUSE PHYSICIAN at the above 
Hospital, with duties under control of Consultant Physician. 
National salary scale (House Officer grade) with deduction of 
£100 p.a. for emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded to the Group Secretary, 
52, Paradise-street, Barrow-in-Furness. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Preference will be given to 
persons seeking pre-registration posts under the Medical Act, 
1950. The appointment offers exceptional opportunities for 
general experience in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required. Post recognised for F.R.C.S. 
and also for pre-registration purposes. National Health Service 
salary and conditions of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Gommittee Office, Royal Infirmary, Blackburn, | 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required for E.N.T. Department.  Pre- 
registration post. National Health Service salary and condi- 
tions of service. : 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(Ll) ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), vacant 22nd April, 1953. Recognised for 
the F.R.C.S. Diploma. Appointment for 12 months. 

(2) SENIOR HOUSE OFFICER (E.N.T. Department), 
Recognised for the D.L.O. and F.R.C.S. 

(3) SENIOR HOUSE OFFICER (Department of Ophthal- 
mology). Post recognised for the F.R.C.S. and D.O. 

(4) SENIOR HOUSE OFFICER (Department of Aneesthe- 
tics). Recognised for D.A. 

(5) RESIDENT HOUSE SURGEON (Surgical Department). 
Post recognised for the F.R.C.S. Pre-registration post under 
Medical Act, 1950. 

Salary and conditions of service in accordance with national 
scale. 

Applications, with references, should be sent to the Hospital 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN, vacant 30th April. This appointment 
will eventually be reserved for pre-registration Interns and 
applications submitted from persons in this category will be 
considered. 

Applications to the Deputy Hospital Secretary at the Hospital. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds, including 60 orthopzedic beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of REGISTRAR in Orthopedic 
Surgery at the above Hospital. The post, which becomes vacant 
on 29th May, 1953, provides wide experience and training 
in orthopeedic surgery, and the work covers a large Outpatient 
Department which deals with traumatic and non-traumatic 
orthopeedics in all branches, in children and adults. 

Forms of application, obtainable from the Group Secretary, 
Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 
returned to him, duly completed, within 14 days of the appear- 
ance of this advertisement. fs! 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) RESIDENT HOUSE SURGEON required for 
General Surgical and Gynecological Units. This post offers 
excellent experience. 

Applications, giving full details of age, qualifications, experi- 
ence, together with testimonials or names for reference, should 
be addressed to J. E. Smita, Group Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) CASUALTY/ORTHOP-EDIC HOUSE SURGEON 
required. House Officer grade. Non-resident if desired. Hours 
9 A.M.—5 P.M. daily. 

Applications, giving full details of qualifications and experience, 
with testimonials or names for reference, to— 

J. E. Group Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). Posts vacant Ist April and Ist May, 1953. Recognised 
for F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
ment of all types of injury and teaching by the Consultant Staff. 

Applications, with copies of recent testimonials, or names of 

2 referees, to the Administrator. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately (approved pre-registration post). Appointment will 
be for 6 months but renewable. Hospital carries resident staff 
of 4 providing 2-year course of instruction which is recognised 
for the Diplomas of D.O. (England) and F.R.C.S. (England) 
in Ophthalmology. Wide experience available in all branches, 
including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appii- 
cations invited for following whole-time appointments :— 
(a) South Warwickshire Group of Hospitals 

REGISTRAR in Orthopedics. Duties mainly at Warwick 
Hospital (352 Beds, including 52 orthopeedic). Resident. Post 
recognised for F.R.C.S. Experience in specialty essential, and 
higher qualification an advantage. 

) Stoke-on-Trent. Hartshill Orthopaedic Hospital 


(77 Beds) 

REGISTRAR in Orthopedics. Duties also in Orthopeedic 
and Accident Wards at North Staffordshire Royal Infirmary. 
Resident or non-resident. Experience in specialty an advantage. 

(c) North Staffordshire Royal Infirmary (475 Beds) 
Stoke-on-Trent Group of hospitals 

REGISTRAR in E.N.T. Surgery. Resident or non-resident. 
Experience in specialty essential. 

(d) Coventry and Warwickshire Hospital (346 Beds) 
Coventry Group of hospitals 

REGISTRAR in Radiology. Hospital recognised for training 
of Radiographers. Experience in specialty essential. Higher 
qualification an advantage. 

(ec) Birmingham. Yardley Green Hospital (413 Beds) 
_ REGISTRAR in Tuberculosis. Duties also at Birmingham 
Chest Clinic. Resident accommodation available. Experience 
in specialty desirable. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 20th April, 1953. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Hospital for Women and the Birmingham 
Maternity Hospital), Showell Green-lane, SPARKHILL, BIRM- 
INGHAM, ll. Applications are invited for the post of OBSTE- 
TRICAL AND GYNASCOLOGICAL REGISTRAR vacant on 
Ist July, 1953. The successful candidate will be required to 
alternate duty at the Hospital for Women and the Maternity 
Hospital, for specified periods. The post is recognised for the 
examination of the Royal College of Obstetricians and Gyneeco- 
logists, and applicants should have held House appointments 
and at least 1 obstetrical and gynecological post. 

Forms of application may be obtained from, and should be 
returned not later than 25th April, 1953, to, the House Governor, 
at the above address. 

G. A. PHALP, Secretary, The United Birmingham Hospitals. 


BIRMINGHAM. HOLLYMOOR (PSYCHIATRIC) HOS- 
PITAL. (640 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. Hospital recog- 
nised for D.P.M. Resident or non-resident appointment. Pre- 
vious general hospital experience an advantage. Post offers good 
experience in the investigation, diagnosis, and treatment of 
psychosis and neurosis. 

Applications, stating age, nationality, qualifications and 
experience, and providing the names and addresses of 3 referees, 
to be sent within 2 weeks of the issue of this advertisement to 
the Secretary, No. 6 Group Hospital Management Committee 
Offices, Rubery Hill Hospital, Birmingham. 
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- 29. SELLY OAK HOSPITAL. (1059 
eds. ) 

SENIOR HOUSE OFFICER (anesthetics), resident or 
non-resident. This post offers exceptional opportunities for 
reading for higher qualifications. 

HOUSE SURGEON. Recognised for F.R.C. Available 
immediately, and the appointment is tenable for 6 ee og 

Salary in accordance with the conditions of the National 
Health Service. 

Apply to Medical Superintendent, with details of qualifications, 
experience, and age, with copies: of 3 testimonials. 

BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female)—12th April—3lst October. Salary 
£350—-£450 p.a., less £100 p.a. residential emoluments. (Recog- 
nised pre-registration post.) Hospital recognised for D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. — 

SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 
HOUSE OFFICER (anesthetics), vacant now. 

£100 p.a. residential emoluments. 
ocum USE SURGEON (general and plastic), vacant 
now to 

Locum ORTHOPEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now to 31st July. 

Salary for above locum posts £8 p.w., less residential emolu- 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. an 
BRADFORD ROYAL INFIRMARY. | 

HOUSE OFFICER (anesthetics), vacant 17th April. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Locum HOUSE SURGEON (general and urology), vacant 
now to, 30th April, 1953. Salary £8 p.w., less residential 
emoluments at rate of £100 p.a. 

Applications for above posts, stating age, nationality, qualifi- 
cations and experience with copy testimonials to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (aneesthetics). Post tenable for 1 year, The successful 
candidate may occasionally be called upon to give ansesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry ‘of Health 

Applications, with copies of 3 should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ s-lane, Colchester, Essex 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
nee Beds. Y Applications invited for post of HOUSE PHYSI- 

IAN (first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds), including major thoracic surgery and a Con- 
valescent Home. The Hospital also contains beds for general 
medicine and surgery. Post tenable 6 months from Ist May. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BURY AND ROSSENDALE HOSPITAL MANAGE 
COMMITTEE. 

Bury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as eer, of Health scale. 

HOUSE OFFICER (surgical), pre-registration post. 

Fairfield General Hospital (85 maternity beds, 25 
vmecological beds) 

SENIOR HOUSE OFFICER (obstetrics). 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 


Salary 


WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
BRIGHTON AND LEWES HOSPITAL. MANAGEMENT 
COMMITTEE GROUP HOSPITALS. “SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
Hospitals (78 Beds), vacant now. Recognised for F.R.C.S. and 


-L.O. 
Applications, with details of experience, &c., together with 


the names and addresses of 2 referees, be sent to the 
ere Officer, Royal Sussex County Hospital, 
Brighton. 7, as soon as possible. 


pare, 7. ROYAL SUSSEX COUNTY ‘HOSPITAL. 
CASUALTY HOU SE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as_ possible. 


BROMSGROVE. BARNSLEY HALL HOSPITAL. (750 
Beds—Mental and Nervous Diseases.) Applications are invited 
for the appointment of JNIOR HOSPITAL MEDICAL 
OFFICER to the above Hospital. The post offers experience in 
all branches of psychiatry, including all forms of modern treat- 
ment of both inpatients and outpatients. Full residential 
accommodation is available for a single person. 

Applications, with the names of 3 referees, should be sent to 
the Medical Superintendent within 14 days of the appearance of 
this advertisement. 


BOLTON DISTRICT GENERAL HOSPITAL. (521 
Beds.) RESIDENT PATHOLOGIST (Senior House Officer 
grade), vacant immediately, tenable for 12 months, and recog- 
nised for the Dip. Pa 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be gent immediately to the 
undersigned at Infirmary, Bolton. 

. P. Travis, Group Secretary 
Bolton and District Hospital Manage eee Committee. 

BRISTOL. HAM GREEN HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the tuberculosis wards (188 Beds) of the above Hospital. The 
Hospital is fully equipped for the modern treatment of pul- 
monary tuberculosis including regular thoracic surgery. Good 
accommodation, male or female, is available. Salary £670 p.a., 
less £130 p.a. residential costs. 

Applications to the Secretary, Ham Green Hospital, near 

ol. 

BRISTOL. STAPLETON HOSPITAL. (850 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £700—£50-— 
£1000. Furnished accommodation available together with board 
and laundry, for which a charge of £120 p.a. is made. The 
Hospital is developing rapidly and houses the Geriatric Unit 
for Bristol Clinical Area. The appointment offers excellent 
clinical experience in the diagnosis and treatment of acute and 
chronic cases and there is ample time for postgraduate study. 

Applications, stating age, nationality, whether married or 
single, experience, qualifications, and names and addresses of 
2 referees, to be sent as soon as possible to the Group Secretary, 
Stapleton Hospital Management Committee, 200, Manor-road, 
Fishponds, Bristol. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required immediately at 
Southmead (571 Beds, including 133 maternity) 
2 RESIDENT CASUALTY Les HOUSE OFFICERS, 
1 of whom will have duties as E.N.T. House Surgeon and the 
other as Orthopedic House Surgeon. 

Applications to be made to the Group Secretary, Southmead 
Hospital, Bristol. 


BRISTOL. ‘COSSHAM/FRENCHAY 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding. ) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
““N.S.F.”" Names of 2 referees required. 

BRISTOL (near), WINFORD ORTHOPADIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, —— or non-resident. (Hospital bus service to and 
from Bristol.) 

Apply, stating age, qualifications and experience, with testi- 
monials, to undersigned 4 soon as possible. 

. ROPER, Sec retary- -Administrator. 
CANTERBURY. | ENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON, 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. : 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
CARSHALTON. SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR 
required for surgical and orthopeedic duties. Applicants are 
invited to visit the Hospital (which is within easy reach of 
central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 

Queen Mary’s Hospital for Children, Carshalton, Surrey, should 
be submitted by 18tb April, 1953. 
CARDIFF. UNITED CARDIFF HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of 2 SENIOR REGISTRARS in Anes- 
thetics. The successful candidates will work as members of 
the Department of Ansesthetics in Cardiff, partly in the Teaching 
Hospital and partly in other hospitals in the Cardiff Area. 
Their duties may include undergraduate teaching and assistance 
with research. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post ; tenable for 6 months from 
12th May. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post). Tenable for period of 6 months 
from 31st May. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
SENIOR REGISTRAR in Radiology required. Salary £22 
a week, less £150 a year for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Colchester Group Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
PHYSICIAN for 6 months from 2nd June, 1953. Recognised 
pre-registration service. 

Apply, stating age, nationality, qualifications, and experience 
with dates, and copies of 3 testimonials, to Secretary by 18th 
April. Interviews 21st April. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 
experience, with names of 3 referees, to the Group Secretary, 
West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applicae 
tions are invited for the posts of HOUSE OFFICER oe 
peedics) and HOUSE OFFICER (*‘ Specials ’—i.e. E.N.T 
and Eye). which are now vacant. The period of the appoint- 
ment will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTI Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Junior 
Hospital Medical Ojficer). The duties of this post include super- 
vision of the Hand Clinic, and work in the Orthopedic and 
Accident Departments. 

Applications, giving details of age, experience and qualifica- 
tions, together with copies of 2 recent testisionials, should be 
forwarded as soon as possible to the Group Secretary, 5, King’s 
Buildings, Chester. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, shouid be sent to the Secretary, 
Hospital Management Committee—-Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford, by L0th April. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (general medicine) at Joyce Green 
Hospital, Dartford. 

HOUSE SURGEON (orthopedics) at The Southern Hospital, 
Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at The 
Southern Hospital, Dartford. 

ig SURGEON (general) at The West Hill Hospital, 
Dartford. 

SENIOR HOUSE OFFICER (orthopedics and traumatic 
surgery) at The West Hill Hospital, Dartford, from 26th April, 

53. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Conumittee, The Bow Arrow_ Hospital, Dartford. 


DERBYSHIRE ROYAL INFIRMARY. (Recognised 
training post for F.R.C.S. (Otolaryngology ).) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-rdad, Sbeftield, by 20th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s- lane, Colchester, Essex. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400 or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
EXETER CITY HOSPITAL. (200 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT SENIOR HOUSE OFFICER in Medicine, 
becoming vacant 14th June, 1953. The appointed Officer will 
act as House Physician to a medical unit ; will deputise for the 
Physician-Superintendent, and will bave duties in the Out- 
patient Department of the Royal Devon and Exeter Hospital, 
Exeter. Salary £670 p.a. Health service terms and conditions. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent to the Hospital 
Secretary, City Hospital, Exeter, within 14 days of the appear- 
ance of this advertisement. 
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INFIRMARY. (Post recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAT (aneesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 20th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PATHO- 
LOGIST required. Post vacant 24th April, 1953. Salary 
£350-£450 p.a. according to experience. Deduction of £100 p.a. 
for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 re gestimonials, to Medical 
Director of Hospital by 11th April, 

EPPING. ST. MARGARET'S (485 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill a vacancy 
occurring at the beginning of May. 1953. Busy General Hospital 
with easy access to London. Salary on national scale, less a 
deduction at the rate of £130 p.a. for board and lodging. 

Applications, with copies of 2 recent ‘entineninie to_ the 
Group Secretary, Epping Group Hospital Management Com- 
= St. Margaret’s Hospital, Epping, Essex, by 17th April, 

953 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN at the above 
Hospital which will become vacant early in April. Salary £350, 
£400, or £450 a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,”’ Radnor Park West, Folkestone. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The duties 
will be mainly obstetrical and gynecological with some general 
surgery. Salary £350, £400, or £450 a year according to experi- 
ence. A deduction of £100 a year will be made for residential 
emoluments. 

Applications, stating age, qualifications, and the names end 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eto 
Radnor Park West, Folkestone. 

GLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
3 JUNIOR HOUSE OFFICERS (medicine, dermatology, 
and general locum duties ). 

Apply to Medical Superintendent. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEK. Applications are invited 
for the post of SENIOR HOUSE PHYSICIAN. The post is 
tenable for 1 year. 

Applications, together with the names of 2 referees, should 
Pe sent to the Hospital Secretary, Grimsby General Hospital, 

ines. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), vacant 
Tth April, 1953. Post tenable for 1 vear. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. The 
post is in general surgery and is recognised for the F.R.C.S. 
examination, tenable for 6 months, and approved for pre- 
oe practitioners. The vacancy will occur on ist May. 
Agee. with copies of 3 testimonials, should be sent to 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN required. The post is 
resident and tenable for 6 months. It will be vacant on 
Ist May and is recognised for pre-registration candidates. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Hospital Secretary. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Locum ANAESTHETIC REGISTRAR required for 
whole-time duties. 

Applications to the Secretary, West Herts Hospital, Hemel 

Hempstead, Herts. T/N Boxmoor 1500. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5_ residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700-—£50-£1000 p.a., 
less £120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Hospital Secretary. _ 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from Londen.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. Recognised pre-registration appoint- 

ent. 6 months appointment. Salary at rate of £400 p.a., less 
£100 p.a. for residential emoluments. Duties to commence as 
soon as possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Obstetric 
HOUSE SURGEON required. 90 obstetric and 40 gynecological 
beds. Post recognised for D.Obst.R.C.0.G., vacant late May 
Applications to Group Secretary, Royal Halifax tuteaecy, 
Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required at 
the above Acute General Hospital. Post vacant late April. 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
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HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 HOUSE PHYSICIANS required early May. 1 for 
duty at Royal Halifax Infirmary (301 Beds), the other for duty 
at Halifax General Hospital (425 Beds). 

Applications to Group Secretary, Royal Halifax Infirmary, 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying tor D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 


HEREFORD. GENERAL HOSPITAL. (154 Beds—71 
surgical.) HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER (general surgery). 

Applications, with copies of 2 
to the Group Secretary, Hut 4, County Hospital, Hereford. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant 25th April. National scale of salary. 
Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
150 Beds.) CASUALTY AND ORTHOPAZDIC HOUSE 
URGEON. Post now vacant. National scale of salary. 
Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons. ) Applications are invited for the post of RESIDENT 


recent testimonials, to be sent 


HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a. 
prin ne to experience, less £100 p.a. for board and reside nce. 
Applications, stating age, qualifications, experience, and 


nationality, with —— and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department, required to commence duties on 16th April, 1953. 
The post is recegnised for the D.Obst.R.C.0O.G. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, 
Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 ee. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOU 
SURGEON required to commence duty immediately. ‘neler 
in accordance with the terms and conditions of service for 
hospital medica! and dental staffs, with full residentia] emolu- 
meuts. 

Applications, together with copies of 3 recent testimonials, 
to be ane to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Infirmary, Huddersfield. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required for the following 
posts :— 

HOUSE SURGEON. 

ORTHOPAEDIC HOUSE SURGEON. 

OPHTHALMIC HOUSE 

E.N.T. HOUSE 20 

CASUALTY OFFICE 

Applications to the Genital) Secretary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE, Applications 
are invited for the appointments of 2 HOUSE OFFICERS ; 
1 mainly gynecology and 1 general surgery (recognised pre- 
registration appointments), vacant now. Salary £350, £400, 
or £450, according to experience. The posts are resident and 
tenable for 6 months. 


Applications, with full particulars, to be forwarded to the 
Secretary 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE PHYSICIAN (recog- 
nised pre-registration appointment), vacant now. Salary 
£350, £400, or £450, according to experience. The post is resident 
and tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR at the above Hospital. The depart- 
ment is the centre for consultant radiological services for the 
Ipswich Hospital Group. Appointment for 1 year, renewable 
for second year. 

Applications stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 20th April, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
pital. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSIC IAN (House Officer post) to a busy Casualty 
Department. 


Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
AND IPSW#0H BOROUGH GENERAL HOSPITAL. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. REGISTRAR in E.N.T. Surgery 
at above Hospitals. Post recognised for D.L.O. and provides 
wide experience. Appointment for 1 year, renewable for second 
year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 13th April, 1953. Candidates are invited to visit the Hospitals 
by direct arrangement with the Hospital Management Com- 
mittee Secretary, East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon. The post, 
which is graded House Officer, first, second, or third post, is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Gynecological and Obstetric 
Department. (48 obstetric beds, 37 gynecological beds.) The 
post is vacant early in April.and is normally of 6 months duration 
and of House Officer grade. 

Applications and copies of recent testimonials to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
RESIDENT ANAESTHETIST. The post is of Senior House 
Officer grade and is normally of 1 years duration—-vacant from 
18th May. The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials to Hospital 
Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is vacant Ist April. Recognised 
for pre-registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to hospital 
Secretary. 

TSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from pre-registration candidates for posts of 
HOUSE OFFICERS for 2 Medical Units. . 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex HoSpitel, Isleworth, Middlesex, by 
14th April, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN required for Psychiatric Unit. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopedic, 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 

previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Grogp Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from 4) grat medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant wih. diately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anvsthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering Gene ral Hospital, 
immediately. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at consultative clinics. 
The post is vacant June, 1953, and tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
Applications are invited for the above appointment. The 
successful applicant will work with a Consultant Surgical Unit 
and attend at consultative clinics. The post is vacant June, 
1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lane aster. 
LYMINGTON HOSPITAL, Lymington, 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
LIVERPOOL, 9. FAZAKERLEY HOSPITAL, Longmoor- 
lane. Applications are invited for the post of SENIOR HOUSE 
OFFICER. The Hospital admits all types of infectious disease 
and is the teaching centre for the University of Liverpool. 

Applications to the Physician-Superintendent. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). Post recognised for the F.R.C.S. Terms and condi- 
tions of service in accordance with those laid down for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL. = Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTE AP lications are 
lage for the post of SENIOR HOUSE "OFFI R in Patho- 
ogy (resident). Terms and conditions of service in accordance 
th those laid down for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the undersigned as soon as possible. 

W. Howick, Group Secretary. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department, of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANACSTHETIST. R practitioners holding first 
posts may apply. 6 months appointment. The post is 
recognised for the D.A. Salary £300 or £350 according to the 
previous number of appointments held, plus full residential 
emoluments. 

Apply as soon as possible to the Hospital Secretary. , 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female), with some casualty duties, required 
at the above Hospital. House Officer grade post, recognised 
for the F.R.C.S. examinations. Post now vacant. (Pre-regis- 
tration.) 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Senior 
HOUSE OFFICER in General and Orthopedic Surgery required. 
Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. HuRsT, Secretary, _ 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (peediatrics ) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 20th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. : 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant Ist April, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant Ist April. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. as soon as possible. 

LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER 
or REGISTRAR if in possession of Part I of the D.M.R 
now vacant. 

Candidates should state age, nationality, qualifications and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from recent graduates with at least 1 years experience in 
hospital work for a post in the SENIOR HOUSE OFFICER 
Grade providing a course of training in pathology (morbid 
anatomy, chemical pathology, bacteriology, and hematology) 
at the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. The 
post will be tenable normally for 2 years, subject to satisfactory 
progress, and the successful applicant will be expected to take up 
duty on or about Ist May, 1953. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 9th April, 1953. 


LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board 
articularly in the specialties of General Medicine, Gene 
and Psychiatry. 

Suitably experienced practitioners interested in such ge =~ 
ments are invited communicate with the Secretary, Join! 
Registrars Committee, Park-parade, Harrogate. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
pre for the following REGISTRAR posts :— 


ics 

(a) Huddersfield Group (resident or non-resident). 

(6) York A and Tadcaster Group (non-resident). 

(c) St. James’s Hospital, Leeds, with additional duties at 
hospitals in Leeds A and B Groups (non-resident ) 

Chest Diseases 

Middleton Hospital near Ilkley (400 Beds). There are good 
surgical and radiological facilities and both pulmonary and 
non-pulmonary cases are treated. Residential accommodation 
is available for a single person. 

General Medicine 

York A and Tadcaster Group (non-resident). 
General Surgery 

(a) Pontefract and Castleford Group. The post is resident 
and married accommodation is available. 

(b) St. Luke’s Hospital, Bradford (non-resident). The duties 
of the post are approximately divided between general and 
orthopedic 

Infectious Disease 

Castle Hill Hospital, Cottingham, E. Yorks (resident/non- 
resident). 

Obstetrics and Gynecology 

(a) Dew ov why Batle ane Mirfield Group (resident), not yet 
recognised for M.R.C. 

(b) St. Mary’s “Leeds (109 obstetrical beds), and at 
St. James’s Hospital, Leeds (74 obstetrical and 24 gynecological 
beds). The person appointed to reside in the first instance at 
St. Mary’s Hospital. 

Orthopedic Surgery 

(a) Bradford Royal Infirmary with additional duties as 
required at other Orthopedic Units in the Bradford A Group 
}. 

(b) York A and Tadcaster Group (non-resident) for duties 
mainly at York General and City Hospitals. 

(c) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

Pediatrics 

Huddersfield and Halifax Groups (non-resident). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary. Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
9th April, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR REGISTRAR (non-resident) 
in Radiology for duties in the Huddersfield and Halifax Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments witb dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd May, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR-REGISTRAR in Psychiatry 
for duties at Scalebor Park Hospital, Burley-in-Wharfedale, 
near Leeds. The Hospital has 289 Beds and admits 300-400 
cases each year to free amenity and private beds. It is anticipated 
that the successful candidate will undertake 2 clinical sessions 
(which may include research ) in association with the Department 
of Psychiatry of the University of Leeds. Candidates must 
hold the D.P.M. or equivalent qualifications. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd May, 1953. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the ito- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The Sa will be for a period 
of 1 year and the — will be in accordance with the agreed 
terms and conditions of service of hospital] medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. RESI- 
DENT SURGICAL OFFICER (Registrar grade ). 

Applications, together with names of 2 referees, to be sent to 
Group Secretary (from whom further particulars may be 
obtained) as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER 9. RESI- 
DENT MEDICAL OFFICER (Registrar grade). This is the 
senior resident post. The Hospital is recognised for D.C.H. 
and is associated with the University Department of Child 
Healtb for undergraduate teaching. 

Application forms and further particulars may be obtained 

from the Secretary, to whom completed forms should be sent 
as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (pulmonary tuberculosis), resident, 
Monsall Hospital, Newton Heath, Manchester, 10, for 80 T.B. 
Beds (male and female). Experience of treatment of pulmonary 
T.B. essential. The Unit is closely associated with the Regional 
Thoracic Surgical Centre at Baguley Hospital. Salary scale 
£775-£890, less £155 for residence. 

Applications, with names of 3 referees, to be sent to Group 
ae: Booth Hall Hospital, Manchester, 9, as soon as 
possible, 


AD 
y ca 
(re 
Gi 
ex 
m 
al 
A 
G 
lh 
el 
H 
te 
N 
A 
| 
| 
| 
| 
| 
| 
= 


THE LANnceET] 


THE LANCET GENERAL ADVERTISER 


[Aprit 4, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of REGISTRAR 
(resident) in Obstetrics and Gynecology, for duties at Fairfield 
General Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be 
made to H. WILKINSON, Group Secretary. 

_ Bury General Hospital, Walmersley-road, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Accident and Orthopedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experi- 
ence and training in orthopedic surgery. 

Forms of application may be obtained from the Secretary, 

Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials, to be received as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the following posts in the Ashton, 
Hyde and Glossop Group of hospitals, with duties mainly at 
Ashton-under-Lyne General Hospital (800 Beds) :— 

REGISTRAR in General Medicine. 


in General Surgery (recognised for 
F.R.C.S.(Eng. )). 
REGISTRAR in Radiology (resident or non-resident). 


For duty also in the Oldham and District group. 

Application forms obtainable from, and returnable to— 

t. W. McViry, Group Secretary, Ashton, 
Hyde and Glossop Hospital Management C ommittee. 

_Astley- and, Stalybridge, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESIDENT REGISTRAR at the Baguley Hospital (402 Beds 
for the treatment of pulmonary tuberculosis and Regional 
Centre for thoracic surgery). Experience covers the modern 
surgical and medical treatment of pulmonary tuberculosis. New 
Outpatient Department is attached to the Hospital. Ample 
opportunity to study for higher qualification. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to ng undersigned 
immediately. . KEATES, Secretar 

South Manchester Hospital Committee, 
_ Withington Hospital, Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical ey ray for the following posts :— 
1 oe HOUSE FICER (obstetrics), vacant 21st May, 


1 SENIOR HOUSE OFFICER (pediatrics), vacant Ist May, 
53. 
1 HOU JSE OFFICER (general medicine), vacant 21st April, 


1 aoe OFFICER (general surgery), vacant Ist May, 

1 HOt SE OFFICER (general surgery), with some duties 

n E.N.T. work, now vacant. 

The Senior House Officer (obstetrics) post is recognised for 
training for Membersbip and Diploma in Obstetrics examination 
of the R.C.0.G., the Senior House Officer (paediatrics) for the 
D.C.H., and the House Officer (general surgery) for the F.R.C.S. 
The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. There is a Neonatal 
Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Salary for House Officer posts £ 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £155 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, near Manchester. : os 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) required to assist the Director of Pathology for 
the Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., less £155 p.a. if resident. Post tenable for 
li year in tbe first instance. 

‘Applications to be sent as soon as possible to the Group 

Secretary, Booth Hall Hospital, Manchester, 9. 
MITCHAM, SURREY. WILSON HOSPITAL, Cranmer- 
road. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT HOUSE 
SURGEON, vacant now. Salary £350-£450 p.a., according to 
experience. 

Applications, stating age, qualific ations and experience, witb 
copies of 2 testimonials and the name of 1 referee, should be sent 


£350—£450 p.a. according to 


immediately to the Group Secretary, St. Helier Hospital, 
MANSFIELD (near). NEWSTEAD SANATORIUM, 


FISHPOOL, near MANSFIELD, NOTTS. (240 Beds.) Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER. The Sanatorium is a modern building and the 
post offers good experience in all forms of treatment of 
pulmonary tuberculosis. he successful applicant will also 
undertake outpatient work at the Nottingham Chest Clinic, 
for which free transport is | and facilities are available 
for ong | the Thoracic Surgical Clinic. 

Apply. giving age, qualifications, and names of 2 referees, 
to the Physician-Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIBENT MEDICAL STAFF (Senior House Officer 
5 » less £130 p.a. for residential emoluments), 
Application forms may be obtained from the undersigned. 
H. R. Norru, General Superintendent. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
an excellent all-round experience in general surgery. Salary 
(£670 p.a., less emoluments) in accordance with Ministry of 
Health te rms and conditions of service. Appointment for 1 
year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 

Merthyr and Aberdare Hospital Management Committee, St. 
Tydfil’s Hospital, Merthyr Tydfil. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
Salary will be £670 a year, less £150 a year for residential 
emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applic ations are invited for the pre-registration post of HOUSE 

SURGEON. Post vacant immediately. Salary at the rate of 
£3: 50 a year ; a deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. ‘ 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEKIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential ee. Post now vacant ; available 
temporarily on basis as locum at agreed fee 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics 
and gyneecology ). The post is vacant 27th April, and tenable for 
1 year. The successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior House Officer 
(surgical) during absence. 


Applications, with full particulars, to Secretary, Royal 
Lancaster Infirmary, Lancaster. ve 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited from registered medical practi- 


tioners for the appointment of SENIOR HOUSE OFFICER 
(casualty). Post vacant now and normally tenable for 1 year. 
The successful applicant will be attached to the specialist 
Orthopedic Unit. 

Applications; with full particulars and names of 2 referees, 
to be addressed to the Secretary, Roya! Lancaster Infirmary, 
Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
Applications are invited for the above appointment. The 
successful applicant will work with a Consultant Surgical Unit 
and attend at consultative clinics. The post is vacant June, 
1953, and normally tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commence on or about Ist June, 1953. If 
resident £150 deducted for emoluments. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health. 

Applications, stating age, qualifications and 
together with copies of | testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR ANAESTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
togetber with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. _ 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics). Post vacant 16th April, 1953. The post is recog- 
nised for D.Obst.R.C.0.G. Previous experience in obstetrics 

an advantage. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


experience, 
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NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT HOUSE SURGEON (post recognised for pre- 
registration ). Applications are invited for the above post which 
is vacant on 16th May, 1953, and is recognised for the D.C.H. 
The post is tenable for 6 months in the first instance. Salary 
£35+—£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Appli- 
eations are invited for the above post which falls vacant on 
27th April, 1953. The post is tenable for 1 year in the first 
instance. Salary £670 p.a., less emoluments. 

Applications, witb copie 3s of 2 testimonials, should be sent to 

the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (837 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post now vacant. 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
The appointment "will be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
cenditions of the Ministry of Health. Duties to commence on 
10th April. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to-—— 

M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with general duties required at Registrar 
rate of pay. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 20th April, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopaedic Depart- 
ment, Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
440 Beds.) Applications are invited for the appointment of 
UNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
as to experience, less deduction £100 p. a&. for residence, 


a stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’ s- 
road, Norwich. 

NUNEATON. MANOR HOSPITAL. “(139 Beds.) li- 
cations are invited for the post of HOUSE PHYSIC: AN 
(32 general medical beds). 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for Traumatic and Orthopedic Department 
of 40 Beds. 

Applications to the Hospital Secretary. 

NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. GENERAL 
SURGICAL REGISTRAR (whole-time), at Cumberland 
Infirmary, Carlisle (340 Beds). up to 3ist August, 
1954, in the first instance and may be renewed for a further year, 
scale £775-£890. 

»plications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. ie? 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
COUNTY HOSPITAL. ORTHOPZEDIC UNIT. Locum ORTHOPACDIC 
REGISTRAR required immediately for at least 3 months. 
Residential accommodation available. Salary £16 per week, 
ay | a deduction for board-residence. 

Applications, together with the names and addresses of referees 
preferably), or testimonials to a total of 3, should be sent to the 
Senior Administrative Medical Officer, < Blythswood South,” 
Osborne-road, Newcastle upon Tyne, aes 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN, whole-time, at the General Hospital (625 
Beds), required up to 3lst August, 1954. Appointment may 
be renewed for a further year. Salary scale £775-£890. Single 
accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 

Senior Administrative Medical Officer, *  Blythswood South,” 
Osborne- road, Newcastle upon Tyne, 2, within 14 days. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON (duties to commence 15th May, 1953). Duties 
include surgical house charge of general surgical, E.N.T., and 
eye cases. The post is resident and available for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 
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OLDHAM. WESTHULME INFECTIOUS DISEASES 
HOSPITAL. (85 Beds.) OLDHAM AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER (status Senior House 
Officer), vacant immediately. The post also carries duties in the 
Medical and Pediatric Departments of the 2 acute general 
hospitals in the Group. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, giving details of qualifications and experience, 
together with copies of 2 recent testimonials, and quotin 
Ref. No. B/35, should be forwarded to the undersigne 
immediately. F. W. BARNETT, Group Secretary. 

Central Offices, Rochdale-road, Oldham. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
ee Greenbank Road Section, vacant 14th May, 1953. 

(2) SENIOR HOUSE OFFICER in General XN edicine, 
Greenbank Road Section, vacant Ist June, 1953. 

(3) HOUSE PHYSICIANS (2 posts), vacant Ist July, 
Greenbank Road Section. 

(4) HOUSE SURGEON, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(5) RESIDENT ANASTHETIST, Gmenbenk: Road Section, 
vacant 13th May, 1953, recognised for the D 

(6) DENTAL HOUSE SURGEON, fA Road Section, 
vacant 2ist May, 1953, recognised by the Royal College of 
Surgeons, as fulfilling the requirements of candidates for the 
Fellowship of Dental Surgery. 

(7) SENIOR HOUSE OFF ICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(8) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediate] 

(9) SENIOR HOUSE OFFICER to coemeiy Department, 
Freedom Fields Section, vacant 31st yg Be 

(10) HOUSE SURGEON, Freedom ics vacant 
Ist July, for the Fellowship of the Royal 
College of Surg 

7) HOUSE SURGEON, Devonport Section, vacant 1st July, 


(12) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant 14th May, 1953. 

Applic ations, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned, as soon as possible. 

ARTHUR R. Casu, Group Secretary. 
__1, Nelson-gardens, Stoke, Devonport. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopeedic Department ). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be —, as soon = possible to- 

35, Grove-road South, Southsea . H. Hurst. 
PORTSMOUTH GROUP HOSPITAL anes 
COMMITTEE, QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon ae possible to— 


35, Grove-road South, Southse a. . H. Hurst. 
PORTSMOUTH GROUP HOSPITAL 
COMMITTEE. Applications are invited for the following 
appointment :— 


Queen Alexandra Hospital (124 surgical beds) 
HOUSE SURGEON, vacant now. 
Applications, stating age, experience and qualifications, and 
names of 2 refere es, should be submitted as soon as possible to— 
__ 35, Grove-road South, Southsea. EK. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
— Applications are invited for the following appoint- 
ment :— 
Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, _Grove-road South, Southsea. E. H. Hurst. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the pre-registration post 
of HOUSE SURGEON, now vacant. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
forwarded to the Hospital Secretary, West Cornwall 

-enzance. 


REDHILL COUNTY HOSPITAL. (576 Beds.) South West 


XAMETROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL GROUP 


HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR in Anees- 
thetics. Hospital recognised for Diploma in Anesthetics. 

Application forms and appointments to visit obtainable from 
Group Secretary, Redhill County Hospital, Earlswood Common, 
Redhill, Surrey. Applicants should state whether available as 
locum tenens. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN (second or third post), vacant 25th April. 

Apply, stating age, nationality, qualifications, and names of 
2 refere es (or testimonials ), to Hospital Secretary. 
REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEF. RESIDENT HOUSE 
SURGEON (pre-registration post), vacant 2nd May. 

Apply, stating age, nationality, qualifications, and names of 


2 referees (or testimonials), to Hospital Secretary. 


7 


4 
| 
| | 
| 
| 
1 
| 
| 
| 
= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[APRIL 4, 1953 


POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required 16th April, 
1953. The Hospital is recognised for the F.R.C.S. and F.R.C.8.E. 
__ Applications to the Hospital Secretary. 
PETERBOROUGH MEMORIAL .HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 20th April, 1953. Candidates invited to visit Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 


READING. ROYAL BERKSHIRE HOSPITAL. ~ (403 
Beds. ) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), vacant Ist May 

Apply, stating age, nationality, qualifications Y thts dates, 
present post, with copies of 3 recen’ testimonials, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST (House Officer), vacant 
15th April, for period of 6 months. Previous experience in 
pathology not essential. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to the Hospital Secretary. 

REABING AND DISTRICT HOSPITAL MANAGEMENT 

MMITTEE. Ape ications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopeedic 
Department), vacant Ist May. at (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
(34 Person appointed will work with Registrar 
an ouse 

Applications, stating , nationality, present post, quali- 
fications with dates, together big names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. a 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in the 
Obstetric and Gynecological Unit consisting of 88 obstetric 
beds and 52 prameciogcal beds. Post is recognised for 
D.Obst.R.C.0.G. and M.R.C.0.G 

Applications, stating age, abesiatiner qualifications with 
dates, present appointment and rere, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) ‘Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifica.ions, present appointment, 

and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) aoa. are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit, vacant from 
Ist May, 1953. Gconien for F.R.C.S. 6 months appointment. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunity for candidates to obtain first- 
class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology 

Applications, stating age, nationality, eonlilcetions with dates, 
and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPACDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 160 Beds equally divided between traumatic surgery 
and ‘“‘ cold ” orthopedics. Post is recognised for pre-registra- 
tion service and for F.R.C.S 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
SHREWSBURY. ROYAL SALOP 
COPTHORNE HOSPITAL. (500 Beds. 4 
PITAL MANAGEMENT COMMITTEE. 
the post of RESIDENT ANAS 
grade), vacant immediately. 


“INFIRMARY AND 
SHREWSBURY GROUP HOS- 
lications. are invited for 
ETIST (Senior House 
Post recognised for the 


Applications, stating age, nationality, qualifications, and 
ae re appointments, together with copies of recent 
timonials, should be sent to the Group Secretary, Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Group Secretary. 
Royal Salop Infirmary, Shrewsbury, 13th February, 1953, 


Hospital Management 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 

Applicatiofis are invited for the following non-resident posts :— 

SENIOR REGISTRAR in Clinical Pathology. Possession 
of a higher qualification is desirable but not essential. 

SENIOR REGISTRAR in the Department of Radiology at 

the Royal Hospital/Royal Infirmary Units. 

The appointments are for 1 year in the first instance and will 
be reviewed annually. It has been agreed in principle between 
the Board of Governors of The United Sheffield Hospitals and the 
Sheffield Regional Hospital Board that the appointments, if 
extended to the full period of 4 years, will be divided, if circum- 
stances permit, between The United Sbeffield Hospitals and a 
hospital in the Region. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield peepee, West-street, 
Sheffield, 1, not later than 18th April, 1953 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT cOomM- 
MITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in the Medical Department of the 
City General Hospital and Fir Vale em age * The post provides 
experience in treatment of acute and chronic medical and 
psychiatric cases. 

Applications, giving full details of age, qualifications, present 
and previous posts with dates, and the names of 2 persons to 
whom reference may be made, should be forwarded to the under- 
signed at Nether Edge Hospital, Sheffield, 11 

___W. STANSFIELD, Secretary. 
SHEFFIELD. REGIONAL BLOOD TRANSFUSION 
CENTRE, Northfield-road. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
required. Applicants should have had previous clinical experi- 
ence. The appointment affords scope in all — of blood- 
transfusion work and serology, including resea: 

Apply to Secretary, Sheffield Regional Hocpital Beard, Old 
Fulwood-road, Sheffield, by 13th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. : ae 
SALISBURY GENERAL HOSPITAL. “Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gyneecological Department for a period of 6 months from 
3rd May, 1953. 

Apply, naming 2 Odstock 
HOSPITAL MANAGEMENT COMMITT ations are invi 
for the ap ointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Department has 42 Beds and 
is recognised for the D.L.O. and E.R.C-S. Post now vacant. 


referees, to Group Secretary, 


Apply, as soon as possible, naming 2 referees, to Group 
Secretary, Odstock Hospital, Salisbury. rn 
SALISBURY GROUP HOSPITAL MANAGEMENT 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
Applications are invited for the appointment of 
REGISTR ak for the Area Pathological Service based on the 
Salisbury Genera] Infirmary. Residential quarters may be 
available and the post is vacant Ist May, 1953. 

Further details and application forms obtainable from, and 
must be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOS- 

PITAL, SALISBURY. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving mannan of 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of DEPUTY 
MEDICAL SUPERINTENDENT of the Inverness Group of 
hospitals. The post offers good experience in hospital adminis- 
tration and prospects of advancement. Salary £1033-—£1200 
p.a. Married quarters and catering services are available. 

Schedules of application and further particulars of the post 
and future prospects are obtainable from the undersigned, 
with applications be lodged Monday, 20th 
April, . M. FRASER, M.1I 

Secretary and Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 
SENIOR REGISTRAR in Urology based at the Victoria 
Infirmary, Glasgow. 

SENIOR REGISTRAR in Surgery 
Hospital, East Kilbride. 

REGISTRAR in Obstetrics and Gynecology based at the 
Western District Hospital, Glasgow. 

REGISTRAR in Medicine based at the Western District 
Hospital, Glasgow. 

These appointments are subject to the National 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, prese nt appointment, and the names of 3 referees, 
to reach the Secre tary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 20th April, 1953. eA 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for RESIDENT CASUALTY OFFICER (Senior 
House Officer grade). Post offers good experience in busy 
industrial area. 

Applications, naming 2 referees, to Secretary. 


based at Hairmyres 


Health 
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WAR MEMORIAL HOSPITAL. (269 
Beds. ) THORPE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (Senior House Officer) required for early 


pril. 
naming 2 referees, to Secretary. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO, DURHAM. (557 Beds.) Applications are 
invited for the post of 2 RESIDENT HOUSE OFFICERS 
(surgical) in the General Surgical Department. The appoint- 
ments will be for 6 months in the first instance. Salary and 
conditions in accordance with national scale. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, North West Durham 
Hospital Management Committee. 

SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidc 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. RESIDE NT 
SENIOR HOUSE OFFICER (aneesthetics) required for duty 
commencing approximately 21st May, 1953. Salary £670 p.a., 
less £150 p.a. for residential emoluments. The Hospital is 
recognised for the D.A. 

Applications, stating nationality, age, qualifications and 
experience, together with the names and addresses of 2 referees, 
should be sent to the Secretary. a 
SKIPTON (near). THE HOSPITAL, Grassington. (208 
Beds.) MIDDLETON AND GRASSINGTON GROUP. Applications 
are invited for appointment as HOUSE OFFICER at the above 
Hospital for tuberculosis. Salary in accordance with national 
scale (based on experience), £350-—£670. Accommodation 
available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the 
Secretary. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Preference will be given to persons seeking a 
pre-registration House Officer post under Medical Act, 1950. 
Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Canterbury 
and Isle of Thanet Groups of hospitals, available on 5th July, 
1953. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
ER Portland- -place, W.1, not later than 18th April, 195 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
cations are invited for 2 posts as RESIDENT ANASSTHETIST 
to commence on 19th “april and Ist May, 1953, respectively, 
or as soon as possible thereafter. (Senior House Officer, salary 
£670 p.a., subject to the apprepriate charge for board.) 1 appoint- 
ment for 6 months and 1 for 18 months at hospitals in the Group 
generally. The appointment for 18 \ a has been recognised 
as fulfilling the conditions of the D.A 

Applications, &c., should reach the undersigned at the Hos- 
pital by 9th April, 1953. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant in April, 1953. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signe d at the Hospital as soon as possible. 

J.C. FIevp, Secretary. 

SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Temporary 
PATHOLOGICAL REGISTRAR for duties in the Group 
Laboratory covering the clinical pathology at the General 
Hospital, Southend, the General Hospital, Rochford, and 
Westcliff Hospital, for a period of approximately 3 months 
pending the appointment of a Registrar by the Registrar Grades 
Appointments Committee. Candidates should have at least 1 
years experience in pathology and will be expected to live in or 
within easy reach of the Hospital. The post is recognised for 
training for the Diploma in Pathology and excellent facilities 
for training in all branches of pathology are available. 

Applications, with names of 2 referees, should be sent to 
the undersigned as soon as possible. OC. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SOUTHAMPTON. ROYAL noun HANTS HOS- 
PITAL. (280 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post ‘tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Sec retary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which a 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, a street. Southampton. 
ST. ALBANS (near). HARPERBURY HOSPITAL FOR 
MENTAL DEFECTIVES, Harper-lane, SHENLEY, near ST. ALBANS, 
HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
2 REGISTRARS required at above Hospital. Experience in 
psychiatry necessary and preference given to candidates possessing 
the D.P.M. or its first part. There are 1500 patients of all grades 
and ages in this modern hospital. Unfurnished flat available 
for a married man and furnished accommodation for single man 
at a reasonable rental. 

Application forms obtainable from, and returnable to, the 
Secretary of the Hospital - ‘aeaamaaae Committee at the above 
address by 14th April, 1953 rnd 
ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (House Officer grade) required for 1 of the 2 medical 
teams. Post vacant 29th April and tenable for 6 months. 
Preference will be given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, together with the names of 2 referees, should 
be forwarded to the Acting Group Secretary, St. Albans City 
Hospital, Normandy-road, St. Albans, Herts. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL, SEDGEFIELD, STOCKTON-ON-TEES, CO. DURHAM. (338 
Beds. ) SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Urgently required, SENIOR HOUSE OFFICER or HOUSE 
SURGEON (orthopedics) to qualifications and 
experience. The post is recognised by the Royal College of 
in connection with the Final examination 
e 

Applic ations, together with the names of 2 referees, to the 
Group Sec retary at the above address as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital! 
MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the resident appointment of 
HOUSE SURGEON. The Hospital is recognised for the F.R.C.S. 
(Eng.) examinations. 

Full particulars of age, que itaations and experience, should 
be addressed to— 0, C. HOWELLS, Secre 

Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 

Applications, stating age, qualifications and experience, 
should be forwarded to— 

C, HOWELIS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neurological 
and Neurosurgical Department. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 


Swansea. O. C. HOWELLS, Secretary. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 


DENT HOUSE SURGEON (obstetrics and gynecology) 
required, Post vacant Ist May. Appointment recognised for 
M.R.C.O.G. and D.Obst.R.C.0.G. and also pre-registration 
service under the Medical Act, 1950. 

Applications, stating age, and experience, with copy testi- 
monials, should be forwarded to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 

STOKE-ON-TRENT. BUCKNALL ISOLATION ete 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITT 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY, KENT. 
(624 Beds.) Applications are invited for the immediate appoint- 
ment of HOUSE SURGEON (resident pre-registration te 
Appointment is for 6 months and is recognised for the F.R.C.S 
(Eng.). Salary and conditions according to the national scale. 

Apply, stating age, qualifications and experience, to the 
Surgeon ‘Superintendent. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RESIDENT ANASTHETIST 
(Senior House Officer). Post vacant now, tenable for 12 months, 
recognised for D.A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 


Tunbridge Wells. 
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STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (aneesthetics), vacant Ist May, 1953. Male or Female. 
Resident or non-resident. Duties mainly at the General Infir- 
mary, Stafford, which is the main and acute general hospital of 
the Group. 

Applications, as soon as possible, to— 

. H. JONES, Group Secretary. 
__ 13, Foregate-street, Stafford. 
STAFFORD. STANDON HALL ORTHOPAEDIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, ’ stating age, qualifications, and experience, 
together with copies of = recent testimonials, should be 
forwarded to— H. H. Jones, Group Secretary, 

Stafteca Hospital Management Committee. 

13, Foregate-street, Stafford. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
— vacant 19th May; post recognised for the F.R.C.S. 

eference will be given to persons seeking a pre-registration 
House Officer post under the Medical Act 1950. Salary on 
national scale. 

Applications, stating age, experience and qualifications, with 

dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 10th April. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. “Applications 
are invited for the post of HOUSE PHYSICIAN (pediatric). 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
—_ hm East Reach Branches.) Applications are invited 

gistered medical practitioners for the post of SENIOR 
Ouse OFFICER (aneesthetics). The Hospital is reeognised 
for training for the D.A., and previous experience in anesthesia, 
while desirable, is not essential. 

Applications, stating age, qualifications with dates, and 
details of experience, together with 2 testimonials, should be 

sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
pe Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and 
together with names and addresses of 
addressed to the Secretary, 
Management Committee. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anes- 
thetics to serve the Wrexham, Powys and Mawddach Hospital 
Management Committee. The successful candidate will be based 
on the Maelor General Hospital, Wrexham. The post will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
eations are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WHITEHAVEN HOSPITAL. (112 Beds plus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post vacant May, 1953. Approved 
pre-registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 


CANADIAN RED 


experience, 
2 referees, should be 
Weston-super-Mare Hospital 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.}+ Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post, which is tenable for 1 year, 
will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of anesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopedic work. 
Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
ed as soon as possible. 
W. Hurst, Secretary, 
Wigan and Leigh Hospital ene Committee. 
Knowsley House, Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the ——— as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Monageascet Committee. 

Knowsley House, Wigan. 


WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
HOUSE OFFICER required for the above-mentioned Hospital, 
which comprises a modern I.D. Unit and a Centre for the 
treatment of tuberculous meningitis. There are 130 Beds, 30 
of which are set aside for the treatment of aged chronic sick. 
Salary in accordance with national scale with standard deduc- 
tion for board and lodging. 

Applications, with testimonials, to be submitted immediately 
to the Medical Superintendent, East Fife Hospitals Board of 
Management, 243a, High-street, Kirkcaldy. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (non-resident) to Department of Physical 
Medicine, to work at main hospital(s) and in Peripheral Depart- 
ments. Work includes all branches of physical medicine and 
the post is recognised by Examining Board in England for 
Part II of the D.Phys.Med. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of appearance of this advertisement. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 2 HOUSE SURGEONS (general and E.N.T.), vacant 
immediately. May be pre-registration posts. 

Applications, with copies of 2 testimonials, to the Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff : 

(i) SENIOR HOUSE P HY SICIAN. 

(ii) SENIOR HOUSE SURGEON. 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications witb full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood- street, Wake field. 


WALSALL GENERAL HOSPITAL, Staffordshire. Appli- 
cations are invited for the resident post of CASUALTY OFFICER 
AND ORTHOPASDIC HOUSE SURGEON (Senior House 
Officer grade), which carries a salary of £670 p.a. The Hospital 
is the main casualty hospital for the town, and the post, which 
offers very wide experience, is schedufed under the revised 
regulations, for recognition for the F.R.C.S. from January of 
next year. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Femaie). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). E.N.T. SENIOR HOUSE OFFICER. 
Applications are invited from suitably qualified candidates 
for this appointment for duties at various hospitals in this 
Group. The post is recognised for the D.L.O. Salary, terms 
and conditions of service in accordance with Ministry of Health 
terms and conditions of service. The post can either be resident 
or non-resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, 
Secretary to the Management Committee. 

_ 87, Radford-road, Leamington, Spa. 


WARWICKSHIRE. SOUTH WARWICKSHIRE GROUP 
OF HOSPITALS. Applications invited for Whole-time SENIOR 
REGISTRAR in Psychiatry. Duties at Central Mental Hospital, 
near Warwick (1385 Beds), including Neurosis Unit, E.E.G. 
Department, and clinics for adults and children. House or flat 
available for married or single applicant. D.P.M. an advantage. 
Successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals, in accordance with the arrangements 
for the interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham “Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 20th April, 1953. 
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WARWICK (near). KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. (Tuberculosis 
—239 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium, which is a modern building. 
All form,» f therapy and minor surgery are carried out and the 
Sanaterium works in close association with a major Thoracic 
Surgery Unit in a nearby hospital. 

Applications, together with the names of 3 referees, should 
be forwarded to the Medical Superintendent, as soon as possible. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (197 Beds.) SENIOR HOUSE 
OFFICER required for duties in Casualty and Orthopedic 
Department, at the above modern Hospital situated on the 
main London Bakerloo line. Salary £670 p.a., less board- 
residence. 

Applications, enclosing copies of 2 recent testimonials, to 

be sent to CyrRIL HOpKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
required immediately at the al modern Hospital situated 
on the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and condi- 
tions of service. 

Applications, enclosing 2 copies of recent testimonials, should 

be sent to CyrIL HopkKINSON, Administrator. 
WINDSOR. KING EDWARD Vil HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (geriatrics) required for 
post vacant 19th May, 1953, at the Windsor and Old Windsor 
Units of the above Hospital ; conditions of service are those 
laid down by the Ministry of Health. Salary £700—£50—-£1000 
p.a., subject to a charge of £120 p.a. for board-residence. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary by 20th April, 1953. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, 
Male or Female, for post vacant Ist June. Post recognised 
for F.R.C.S. Salary on national scale. Preference will be given 
to persons seeking a pre-registration House Officer post under 
the Medical Act, 1950. 

Applications, stating age, nationality, and qualifications with 

dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary within 14 days of the appearance 
of this advertisement. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (pediatrics) required, Male or Female, for post 
vacant 8th June. Hospital recognised for D.C.H. Salary on 
national scale. The successful applicant will be resident at the 
Old Windsor Unit of the Hospital. Preference will be given to 
persons secking a pre-registration House Officer post under the 
Medical Act, 1950. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 3 recent testimonials, or the names 
of 3 referees, should be sent to the Hospital Secretary within 
14 days of the appearance of this advertisement. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant Ist 
June. Salary on national scale. Preference will be given to 
persons seeking a pre-registration House Officer post under the 
Medical Act, 1950. 

Applications, st: iting age, nationality, and qualifications with 
date s, and experience, together with copies of 3 testimonials, or 
the names of 3 referees, should be sent to the Hospital Secretary 
within 14 days of the appearance of this advertisement. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
vacant 7th April, 1953, duties to include Orthopedic and E.N.T. 
Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 
WORCESTER (near). KNIGHTWICK SANATORIUM. 
(105 Beds.) Applications are invited for the post of JUNIOLK 
HOSPITAL MEDICAL OFFICER. The post, which is a 
resident one, would om suitable for a candidate convalescent 
from tuberculosis. Single quarters provided. There is ample 
opportunity for gaining experience in the modern treatment of 
pulmonary tuberculosis, and minor thoracic surgery is frequently 
undertaken. Arrangement could be made for chest clinic work 
if desired. Salary and conditions of service in accordance with 
National Health Service terms. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary at Worcester Royal Infirmary. 


WORCESTER (near). POWICK MENTAL HOSPITAL 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all] branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M. and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of CASUALTY OFFICER. The post is 
of Senior House Officer status, becomes vacant at the beginning 
of May and is tenable for 1 year. Conditions are in accordance 
~— the terms and conditions of service for hospital medical 
stall. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, from whom further particulars can be obtained. 
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WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON (orthopedics) 
which is now vacant. The appointment is tenable for 6 months 
and is subject to the terms and conditions of service for hospital 
medical staff. 

Applications, with copies of testimonials, should be sent 
to the Secretary as soon as possible. zt 
WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
which is now vacant. The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Deduction for residential emoluments £140 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent as soon as possible. 4 
WORKINGTON INFIRMARY. (90 Beds pius Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (surgical). (Recognised for pre- 
registration training.) Post graded Senior House Officer or House 
Otticer, under national scale, in accordance with experience of 
applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copics of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 
WORKINGTON INFIRMARY. (90 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (pre-registration post) required 
middle of April. Post graded Senior House Officer or House 
Officer, under national scale, in accordance with experience of 
applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. _ 
WORKINGTON INFIRMARY. West Cumberland Hos- 
PITAL MANAGEMENT COMMITTEE. OBSTETRICAL HOUSE 
OFFICER (recognised for pre-registration training). Applica- 
tions are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with experi- 
ence of applicants) in the Obstetrical and Gynecological Depart- 
ments. The Obstetrical Department is a modern one with 
22 Beds, plus premature unit, and the Gynecological Ward 
has 12 Beds, both under the charge of a Consultant. Salary 
and terms and conditions of service in accordance with national 
agreement. 

Applications, stating qualifications with dates and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. _ 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, York 

(a) SENIOR ORTHOP DIC HOUSE SU RGEON, vacant 
now. Recognised for F.R.C.S. 

(b) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 
pathology. 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. ar pneral surgical duties, 
some orthopeedics. Recognised for 

East Riding General Hospital, Diimeld, Yorks 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Approved pre-registration post. Duties include 
medical and chronic wards, casualty, and some anesthetics and 
midwifery. Good general experience for first House pepot itment. 

Broadgate (Mental) Hospital, Beverley, Yo 

(e) HOUSE PHYSICIAN (first, second, or third ead). vacant 
now. 

Northfield Sanatorium, Driffield, Yorks 

(f) HOUSE PHYSICIAN required now at above Sanatorium 
which has 78 Beds for adults providing general sanatorium 
treatment. Provision may be made available for thoracic 
surgery, pathological experience, and M.M.R. Unit. Time for 
studying. 

Salary for (a) and (b) is £670 p.a. and for (¢), (d), (e), and 
(f) is £350-£450 according to previous posts held. 

Detailed plications to Secretary, W estwood HospitaL 
Beverley, weeks. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
Military Hospital, York (Civilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
easualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

City Hospital, York (Modern general hospital of 265 Beds 
with full consultant staff) 

CASUALTY OFFICER AND ORTHOPASDIC OFFICKR 
(resident or non-resident) as from Ist April. Junior Hospital 
Medical Officer grade (£700—£50-£1000). Residence available at 

charge of £153. 

Fairfield Sanatorium (63 Beds) 
City Hospital (265 Beds) 

SENIOR HOUSE OFFICER in Chest Diseases and General 
Medicine. Resident or non-resident as from Ist May, to spend 
half-time at Fairfield Sanatorium (63 Beds), and at the City 
Hospital where 8 Beds are reserved for investigation of Chest 
cases, and where outpatient refill clinics are held, the remainder 
of time at the County and City general hospitals (269 and 265 
Beds respectively), in the Department of General Medicine. 
experience in treatment of tuberculosis an advantage. 
Salary £670. 

Applic: ations, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediately to Secretary, York 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
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WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-—£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospita) Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience 
together with copies of 2 recent testimonials. 

NEW JERSEY. THE ELIZABETH GENERAL HOS- 
PITAL AND DISPENSARY, ELIZABETH, NEW JERSEY. 6 vacancies 
in September and October, 1953, for 1 year ROTATING 
INTERNSHIP at above Hospital, located 15 miles from New 
York City. 290 Beds ; more than 10,000 admissions yearly ; 
Cancer Clinic, Cardiac Clinic and Neuropsychiatric Department. 
Approved by the American Medical Association, American 
College of Surgeons. Stipend $100 per month plus full main- 
tenance. Only graduates from approved University Schools 
accepted. 
_ For details W. MacLrop, Director. 


NEW YORK. ALBANY HOSPITAL, a large general 
hospital affiliated with Albany Medical College, is offering 
2 FELLOWSHIPS in Cardiopulmonary Physiology and Chest 
Diseases for 12 months beginning ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 
Address inquiries to Medical Director, Albany Hospital, 
Albany, New York. U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 
Director, Albany Hospital, Albany, New 
ork, 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany, 1, New York U.S.A. 
NEW YORK. NEW ROCHELLE HOSPITAL, 
ROCHELLE, NEW YORK, U.S.A. (360 Bed general community 
hospital.) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 


New 


training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 
Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. teturn passage to England paid by Hospital after 


completion of Internesbip. 
Apply Superintendent. 


UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist April, Ist July, and Ist October, 1953. 
Salary $1800 first year and $3000 second year, and full main- 
tenance. Training in all branches of anesthesia. There is affilia- 
tion with other hospitals. Opportunity to attend various 
ae in anesthesiology throughout the New England 
Area. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge, 38, Massachusetts. Travelling expenses to 
and from the U.S.A. will be paid, but particulars will be sent as 
soon as application is received. Please enclose recent photograph 
with application. 
U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS, U.S.A. Vacancies for RESIDENTS in Pathology in 
700-Bed American Hospital in Dallas, Texas. Residency 
sgueeves for 4 years training by American Board of Pathology. 
12,000 surgical accessions yearly, 180 autopsies, affiliated Blood 
Research Center with apecly opportunities in hematology. 
Write, Director of Laboratories, Baylor University Hospital, 
Dallas, 4, Texas. 
U.S.A. HIGHLAND HOSPITAL, Asheville, North Caro- 
LINA, U.S., AMERICA. Applications are invited for JUNIOR and 
SENIOR PSYCHIATRISTS. Private, non-profit, psychiatric 
hospital, owned by Duke University, of Durham, North Carolina. 
should be sent to the Medical Director, Highland 
ospital. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER OF HEALTH. Candidates should hold 
the Diploma of Public Health. The successful candidate will 
have an opportunity to gain experience in all branches of the 
Public Health Service including maternity and child welfare. 
The salary scale is £1050 rising by £50 annually to £1250 p.a., 
commencing salary within that scale depending upon the 
Medical Officer’s experience. Pension scheme (including Widows 
and Orphans): medical examination. The appointment will 
become vacant on 15th June. The Officer appointed will be 
required to devote whole time to official duties and the appoint- 
ment will be subject to 1 month’s notice on either side. 

Form obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Applications with 3 testimonials to be 
returned by 15th April. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The followéng appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for 

District County receipt of applications 

BAWTRY YORK I8TH APRIL, 1953 
GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH (Male). Salary in accord- 
ance with the Whitley Council for the Health Services, Medical 
Council, £850 p.a., rising by annual] increments of £50 to £1150 
p.a. The commencing salary within this scale will be determined 
in accordance with the candidate’s previous Loca] Government 
experience. Applicants must be registered medical practitioners 
and the possession of a Diploma or Certificate in Public Health 
will be an advantage. The appointment will be superannuable 
and the successful applicant will be required to pass a medical 
examination. Candidates must be able to drive and be in 
possession of a car; travelling and subsistence allowances will 
be paid in accordance with the Council’s scale. 

Forms of application with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days 
of this advertisement. 

Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester. 
HER MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners of British nationality 
possessing qualifications registrable in the United Kingdom 
for appointment as RESIDENT MEDICAL OFFICER (Intern) 
at the King George VI Hospital, Nairobi. Appointment will 
be on agreement for 1 year in the capacity of a House Physician 
or House Surgeon. These posts are interchangeable by mutual 
agreement after 6 months experience in either. Officers should 
be under the age of 30 and single. R practitioners should have 
completed their period of National Service before applying. 
Salary £300 a year for the first 6 months and £350 a year for the 
second 6 months. In addition, a cost-of-living allowance of 
30% of salary and a messing allowance of £144 a year is payable. 
Income-tax at local rates. Furnished quarters including linen, 
cutlery, china and glassware together with light, fuel, and water 
are provided free of charge. Free passages are provided on 
appointment and on satisfactory completion of internship. 
18 days local leave a year is granted. If the selected candidate 
applies for and obtains appointment to the Colonial Medical 
Service in Kenya at the expiration of his internship, previous 
service as Resident Medical Officer will count for leave, but he 
will be required to serve the usual probationary period. The 
period of internship will not count for seniority. Ample oppor- 
tunities for clinical experience with systematic teaching and a 
large measure of personal responsibility under specialist 
guidance is afforded. 

Candidates should apply for forms of application to the 
Director of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. CDE. 117/7/03). 


HER MAJESTY’S COLONIAL SERVICE, Zanzibar. 
MEDICAL OFFICER required for general medical and public 
health duties in Zanzibar. Appointment can be made on a 
permanent basis with pension (non-contributory) at the age of 
45-55, or on short-term contract with gratuity on no en 4 
completion of service. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in Zanzibar (up 
to 6 years) and receive a resettlement vrant of 20% of the 
aggregate of their Zanzibar salary on leaving Zanzibar at the 
end of their engagements. Salary scale ranges from £865 to 
£1590 p.a. A temporary (non-pensionable) cost-of-living allow- 
ance of from £175 to £250 p.a., according to salary, is also 
payable. Starting salary will be determined according to 
qualifications and experience. Quarters are provided at low 
rental. Free passages are provided in both directions for Officers 
and family up to a cost of 3 adult passages. Income-tax at 
local rates. Local leave is permissible and generous home 
leave is granted after each tour of from 2 to 3 years. Educa- 
tional facilities are available in East Africa. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and have had a years postgraduate experience. They must 
be prepared to go on tour and to train medical and health staff. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/10/01). 


NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby- 
IN-ASHFIELD URBAN DISTRICT COUNCIL. Joint Medica] Officer. 
Applications are invited from registered medical practitioners 
for the mixed whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
to the Kirkby-in-Ashfield Urban District. Applicants must have 
had at least 3 years professional experience since qualifying, be 
experienced in the duties of Medical Officer of Health, School 
Medical Officer, and the care of mothers and young children, and 
possess a Diploma in Public Health. Salaries in accordance with 
awards of industrial court, i.e. :— 

(a) Assistant County Medical Officer (36/44ths) : £863 12s. 8d. 
—£43 3s. 8d. p.a.—£993 3s. 8d. p.a. (On scale £1000-£50-£1150 
plus loading in accordance with Spens formula. ) 

(b) Medical Officer of Health (8/44ths) : £300—£9 1s. 10d. p.a.— 
£336 7s. 4d. p.a. (On scale £1550-£50-£1750 plus 8/44ths of 
£100.) 

Application forms and conditions of appointment are obtain- 
able from my Office and applications sbould reach me by 18th 
April, 1953. > 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Applica- 
tions are invited for the appointment of SENIOR ADMINIS- 
TRATIVE MEDICAL OFFICER (Male) from duly qualified 
and registered medical practitioners who hold a Diploma in 
Public Health. Applicants should have had sound administrative 
experience preferably with a Local Health Authority, particu- 
larly in connection with the School Health Service. Salary 
£1250—-£50—£1650. 

Application forms and conditions of appointment are obtain- 
able from my office and applications must be returned by 
27th Agen, 1953. Canvassing disqualifies. 

. TWEEDALE MEaBY, Clerk of the County Council. 


pores OF LABOUR AND NATIONAL SERVICE 
INDUSTRIAL REHABILITATION UNIT, Torrington-avenue, TILE 
HILL, COVENTRY. Registered medical practitioner for part- 
time appointment as MEDICAL OFFICER at above Unit. 
Duties include general medical supervision of persons under- 
going courses of industrial rehabilitation, including super- 
vision of first-aid arrangements. Attendance required up to 
5 sessions a week, depending on number of persons undergoing 
rehabilitation. Fees vary according to length of session from 
£1 for session of up to 4 an hour to £2 15s. for maximum session 
of over 24 hours not exceeding 3 hours. Mileage allowance 
payable in certain circumstances. Preference given to candi- 
dates with experience in industrial medicine and rehabilitation ; 
attention is drawn to exceptional opportunities which this 
appointment offers for experience and research in this field. 

Write, giving date of birth, education, full details of qualifica- 
tions and experience of posts held (including dates), to Appoint- 
ments Officer, Ministry of Labour and National Service, 1-6, 
Tavistock-square, W.C.1, quoting E.C.285, by 17th April, 
1953. No original testimonials should be sent. Only candi- 
dates selected for interview will be advised. 


ROYAL NEW ZEALAND AIR FORCE. Vacancies in the 
Medical Branch. 

(1) There are a limited number of vacancies in the Royal 
New Zealand Air Force for qualified medical officers. Inquiries 
are invited from suitably qualified personnel who do not have 
National Service obligations. 

Senior Appointment 

(2) A Senior and experienced Doctor with Service experience 
is required for appointment as DEPUTY DIRECTOR of 
Medical Services (Air), with the rank of Wing-Commander. 
Appointments 

3 Junior Officers are required for employment as 
st ATION MEDICAL OFFICERS with the rank of Flying-Officer 
on first appointment, and with promotion to Flight-Lieutenant 
after 12 months satisfactory service. 

General Conditions of Service 

(4) Free passages to New Zealand will be provided for selected 
Officers and their families. 

(5) Initial Period of Service: 4 years in the first instance, 
followed by 4 years on the Reserve. 

(6) Prospects after Initial Period of Service: After or during 
the initial period of service Medical Officers may be considered 
for extensions of service or appointment to permanent com- 
missions. 

How to Apply 

(7) Write to the Senior Personnel Officer, R.N.Z.A.F. Head- 
quarters, Adelphi Building, John Adam-street, London, W.C.2, 
for a leaflet and application form (without obligation). 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 2 posts of ALE 
MEDICAL SPECIALISTS. Candidates should be in the Manion 
Registrar grade under the National Health Service, and should 
possess the qualification of M.R.C.P. or should be aged 28-43 
and possess the higher qualifications plus considerable experi- 
ence. Appointment will be on probation for short-term contract 
with bonus) up to 6 years. Salary scale ranges from ££2000 to 
E3000 (annual increases). Starting-rate of pay is fixed 
according to age, qualifications, and experience of selected 
candidates. An outfit allowance of £E50 is payable when the 
contract is signed. No income-tax is at poem payable in the 
Sudan. Free passage on appointment. nnual leave after the 
first tour. Candidates for this post may 
from the National Health Service for pase f3y 
the térms of circular letter N.RHB/(5% 3 
September, 1952, in which case the contract with the Ministry of 
Health, Sudan Government, will be for that period. 

Full particulars =, a eo forms may be obtained 
on application to Dr. E 93, Harley-street, London, W.1. 
TREASURY WEGICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainl 
advisory capacity, as LOCAL TREASURY MEDICA 
OFFICER for each of the places or groups of places shown. 
The town shown in parentheses after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers. 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned 
to an emergency case of accident or sudden illness occurring 
in a Government office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will be paid on a 
scale agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 

S.W.1, for a form on which application may be made. Applic ants 
should be not more than 60 years of age. 

he places for which applications are invited are as follows :— 
ENGLAND AND WALES 

Blyth (Newcastle on Tyne). 

Brixton (London, S8.W.2). 

Chulmleigh (Crediton, Devon). 

Smethwick (Birmingham). 


Ndospital Laboratory, Nigeria.—Write : Address, No. 


SOUTHERN RHODESIA. GOVERNMENT OF SOUTH- 
ERN RHODESIA. Vacancy : MEDICAL OFFICER OF HEALTH 
(Female). Applicants should hold a Diploma in Public Health 
or a Diploma in Child Health and experience in schools medical 
work will be an advantage. Duties will also include environ- 
mental hygiene in rural areas and prevention of endemic and 
epidemic disease. Salary scale £1530—£€£48—£1722 p.a. 

Application forms and further details from the Secretary, 
Rhodesia House, 429, Strand, London, W.C.2, completed forms 
to be returned by 2 25th April. 


UGANDA PROTECTORATE. MUNICIPAL COUNCIL 
OF KAMPALA. Applications are invited from suitably qualified 
persons for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH to the Municipal Council of Kampala. Comitiekes 
must possess a Diploma in Public Health. The salary payable 
for the post is £970-€35—-€1005—-£45-£1590-£50-£1690. There 
is also a variable cost-of-living allowance which at present 
amounts to 30% of the basic salary with a maximum payment 
of £300 p.a. After a probationary period of 6 months, the 
person appointed, if confirmed in bis appointment, will be 
required to contribute 5% of his basic salary to the Munici 
Provident Fund into which the Council will contribute The 
of the basic salary. A superannuation scheme is at present 
under discussion. The appointment will also be subject to the 
Council’s general Conditions of Service, as may be in force from 
time to time. Expatriate leave is calculated at the rate of 5 days 
in each completed month of service, and will be inclusive of 
travel-time in all cases. The minimum tour is 30 months while 
the maximum tour is 36 months. 

Applicants must state their age, qualifications and experience, 
and a recent photograph must accompany the application. 
Medical certificate and copy of testimonials should be addressed 
to the undersigned as soon as possible by air mail, and not later 
than 30th April, 1953. . EVANS, Town Clerk. 

Municipal Offices, Kampala, Uganda, 

B. E. Africa. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 


CREWKERNE, SOMERSET. Applications are invited 
for a VACANCY at Ist June, 1953, arising as a result of the 
retirement of a practitioner. Surgery and residence not available. 
List at present 950. Urban/Rural, all prescribing. 
The successful applicant will be entitled to apply for an Initial 
Practice Allowance. Applications on Form E.C.16A not later 
than 10th April, 1953, to the Clerk, Samerset Executive Council, 
11, Elmhyrst-road, Weston-super-Mare, Somerset. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Medical Adviser. Ciba Laboratories Ltd., Horsham, 
require whole-time Medical Adviser, preferably under 35 years 
of age and holding a higher degree or diploma. His duties will 
include the organisation of therapeutic trials throughout the 
country, thus involving a certain amount of travelling. Starting 
salary not less than £1200, plus rent-free flat in Horsham ; 
superannuation scheme.—-Apply, sending full particulars of 
career, &c., to the Managing Director, Ciba Laboratories Ltd., 
Horsham, Sussex. 

S.R.N./S.C.M. seeks post—Receptionist. Secretarial 
experience, some typing. Country, or small town ; south 
country preferred. Syndicate of 2 or 3 Doctors. Resident if 
possible. Testimonials and references available. Free early 
April.—Address, No. 802, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Non-practising Midwife, 50, requires post as Receptionist- 
Housekeeper for consulting- -rooms in London. Resident or non- 
reside No, 803, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. Bs 
Harley-street. A beautifully furnished and decorated, 
light, spacious, first-floor consulting-room, available full-time. 
Nameplate, use of waiting-room, and excellent service, at an 
inclusive rental.—Address, No. 801, THe LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. ate 
Harley-street, W.1. Consulting-rooms, second floor, with 
passenger lift and use of waiting-room, including some service 
and lighting. Rents from £160 p.a. to £400 p.a. for suite.— 
For partic ulars > Saws, 78/80, Shaftesbury-avenue, W.1 
(GERrard 3963 
Consulting-reome, ‘full and ee time, and Houses in the 
medical area.—ELGoop & Co., Bentinck-street, W.1 
(WELbeck 8974). 
Microscopes. Secondhand bargains, guaranteed “sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.—WALLACE HEATON LTp., 127, New Bond- 
street, 

Required, “second-hand microtome and bedding-bath, 
also small incubator, in good condition, for use in Mission 


THE LaNerET Office, 7, Adam-street, Adelphi, London, W.C.2. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7), 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. | 4 
Duplicating—diet sheets and all other multiples carried 
out with speed and efficiency at reasonable charges.—Post or 
phone FINE’s DUPLICATING & TYPING, LTD., 95/99, Praed-street, 
London, W.2. AMBassador 3400 (30 lines). 


PUBLISHED by the PRopRiETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, 


44 Printed by HazeLt, Watson & Viney, Lrp., 


London and Aylesbury—Saturday, April 4 
PRINTED IN GREAT BriTarn—Entered as Second Class at the New York, U.S.A., Office. 


in the County of London. 


JOO. 


| 
| 
| 
an 
| 

ey 

| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 4, 1953 


Leadership 


When climbing mountains the leader is the 
most vital factor in the expedition. Where he 
leads, others follow—he knows the pitfalls 
and the footholds. Similarly in industry. The 
‘leader’ in a particular field acts on his own 
initiative and the others follow. 

Leading Paediatricians have advised 
Cow & Gate Food for fourteen Royal Babies 
— only the best was good enough for them and 
only the best is good enough for your young- 
est patients. 

Cow & Gate have been making Infant Milk 
Foods for more than fifty years. 

Children fed on Cow & Gate are our best 
advertisement. 


COW é GATE MILK FOODS 


4996 Guildford. Surrey 


4 
fi 
‘ 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[ApRIL 4, 1953 


N CW... more effective 


treatment for seborrhoeic dermatitis of the scalp 


Cisse effectiveness . . . prompt and prolonged relief of 
symptoms... simplicity of use .. . these are the advantages of 
SELSUN SUSPENSION in the treatment of seborrhoeic dermatitis of 
the scalp. In clinical studies with 400 patients, seLsun effectively 
controlled 80 per cent. of all cases of seborrhoeic dermatitis of the 
scalp, and 92 to 95 per cent. of cases of common dandruff. In most 
patients, itching and burning of the scalp stopped after only two 
or three applications. Many had used shampoos and sulphur 
preparations without improvement. sELSUN relieves symptoms for 
one to four weeks. Conveniently applied while washing the hair. 
Leaves no objectionable odour. Supplied in 4-fluid ounce bottles. 


SELSUN 


TRADE MARK 


suspension 


SULPHIDE: ABBOT 
iv 


Proved effective in 807% of all cases 


Common dandruff controlled in 92 
to 95% of cases. 


Symptoms relieved for 1 to 4 weeks 


other treatment has 


Literature and physicians’ samples willingly sent 
on request to: ABBOTT LABORATORIES LTD 
PERIVALE, GREENFORD, MIDDLESEX 
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